Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



——"Previous-Edition-Usable

I

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stafe Application identifier
Application Pre-application :
ﬁ Construction B constru ction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[ Non-Construction L Non-Construction

5. APPLICANT INFORMATION

Legal Name; Organizational Unit:
Department:
CAMPESINOS UNIDOS, INC.
Organizational DUNS: Division:

UNITED STATES

Address: Name and telephone number of person to be contacted on matfers
Street: involving this application (give area code)
Prefix: First Name:
1005 "C" STREET . ] AN&;

City: Middle Name
County: Last Name y N

IMPERIAL SALDIVAR MAR 1 o 2006
State: ’Zip Code Suffix:

CA 92227 - |

Country: Email: STATE CLEARINGHOUSE

babyangel 1979@msn.coin -

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

MOESAAPERAL

Phone Number (give area code) Fax Number (give area code)

(760)351-5116 (760) 344-0322

8. TYPE OF APPLICATION:

Xt New T continuation
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D

Other (specify)

[0 Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

- NOT FOR PROFIT
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA -

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L
11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

B [1lo-ZEle | . PHYSICAL FITNESS AREA AT WESTMORLAND
TITLE (Name of Program): ] . CENTER 1
12. AREAS AFFECTED BY PROJECT (Cifies, Counties, States, elc): g
: CAMPESINOS UNIDOS, INC. ‘
13. PROPOSED PROJECT ) - 14. CONGRESSIONAL. DlSTRlCTS OF: ;
Start Date: Ending Date: a. Applicant b. Project ' i
115, ESTIMATED FUNDING: -~~~ - 16. 1S APPLICATION SUB:IECTTO‘REVIEWBY‘STATEEXECUTWF .
ORDER 12372 PROCESS? B
a. Federal R a. Yes m THIS PREAPPLICATION/APPLICATION WAS MADE .
T, 31.329.00 . : ) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant As o PROCESS FOR REVIEW ON
CAMPESINOS UNIDO 10,443.00
c. State 3 = DATE: 3/8/06
* o
d. Local 5 . b. No. ITJ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW .
f. Program Income 5 A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 41, 772 00 I Yes If “Yes” attach an explanatlon X No

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Middle Name

Authorized for Local Reoroductlon

Prefix l First Name
MR. JO .
Last NaIT(?PE Suffix
A
b. Title // c. Telephone Number (give area cade)
_____EXECUTIVE DIRECT (760)351— 2100
... |d. Signature of Authorized Representatlve (@S e/ n/{ k)M “le. Date Slgréedoé’
Standard Form 424 (Rev.9-2003)

Prescribed by OMB Circular A-102




MAR-15-2086 B8:51 From:

PART | - FACE SHEET

T0:919163233018 P.171

APPLICATION FOR FEDERAL A‘SSISTANCE

1. TYPE OF SURBMISSEION:

Non-Constnistion

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE.
FOR NATIONAIL, AND COMMUNITY

SEAVICE (CNC8).

01/19/06
2b, APPLICATION ID 4. DATE RECEIVED.
0ASROSRIIY 0171906

MHB:I.'ATL;A;PLI CATNION IDENTIFIER

GRANT NUMBER:

§. APPLICATION INFORMATION

LEGAL NAME: Vnu & Haospice afSoutherm Cn
DUNS NUMBER- 054261436

ADDRESS (give afreal adiress, clly, slale and zip cods)

150 W Firgt 8t
Suite 270
Clarenont CA 91711 -4750

NAME AND CON:rAGT INFORWT!ON FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTAGTER ON MATTERS INVOLVING THI& APPLICATION (give
g Godea).

NAME. Dutriciu A, Henny

TELGPHONE NLIMBER: (909) 4H2-0155

FAXNUMBER: (909) 6241204

INTERNET E-MAIL ADDRESS: |\hcrmy6ﬂ;vm\muul .um

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
951733188

8 TYPE OF APPLICATION:

[X] new

D REVISION
{f Rovislon, onlar apprapriata fallor{s) in box(an) i l

c.

[ conTinuATON

A. Incroaaa Awerd B. Dacreass Award Increnaa Duratlon

D. Ducreaas Durtilon

7 TYPE OF APPLICANT:
7a. Nansl'rodt

T Conmunity-Diaded Organizativn

RECEIVED
MAR 1 5 2006

STATE CLEARING HOUSE

8. NAME OF FEDERAL AGENCY:!
Corporation for Natlonal and Community Service

100 CATALOG OF FERERAL DOMESTIC ASBISTANCE NUMBER; 84 002
100, TITLE:  Ratirad and Senlor Valumner Program

12. AREAS AFFECTED BY PROJECT (Liat Ctlea, Countleg, Statas, sic):

Calithenia, Wt Valley ut'Sun Darnurdino County. Cltiva und unincarpuratod wivad of
Dloomington. Chine, Chine Fille, Colton, Puntans, Grand ‘Terrace, Mantalair, Mt Dinldy V

Y - "

13 PROPOGED PROJECT START DATE: ()4/0!/06 ENO DATE: 03/31/09

14. PERFORMANCE PER!OD START DATE (NINI()(\

11 DEBCRIATIVE TITLE OF APPLICANTS PROJECT:
RAVP Wast Veliay-8an Bornordino Co

END DATE om |/u9

—n

15. ESTIMATED FU DING'

"| ORDER 12372 PROCEGS?

a. FEDEE-A.EWW _ 4 6X,700.00

b APPLICANT $ 7843700

¢ STATE s

d LOCAL $ 728700

o, OTHER L8 Ghsoee

1. PROGRAM INCOME § e
g. TOTAL .'E 147,637.00

18, TO THE REST OF MY KNOWLEDGE AND BEUEF ALL DATA IN T\ IIS APPLICAHON/PREAPPI.ICAT)ON ARI‘ TRUE ANR CORRECT, THE DOCLUMENT HAS BEEN
DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATfACHED ABSURANCES IF THE AQSISTANCE

16. 1S ARPLICATION 8UBJ ECT TO REVlEW ay BTA'IE EXECUTIVE

[X YES, THIE PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  09-MAR-UG

17. 18 THE APPLICANT DELINQUIEENT ON ANY FEDERAL DEATY
g_] YES if “Yoa," attach on axplanotion. (¥ No

{5 AWARDED. — . L
a. 'Y PED NAME OF AUTHORIZED REPRESENTATIVE: O MTLE: ) - ¢ TELEPHONE NUMBER"
Margha Fox Provicdlont VNA & Flaapics afSontherm CA (909) 6341874
d. DATE:
D106




MAR-15-2006 01:43P FROM:RURAL MEDIA ARTS & E 205-742-6666 T0: 19163233018 P.2

APPLICATION FOR ’ OMB Approval No 0346

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applican! (dantifiar
301 - O
1. YYPE OF SUBMISSION: 3. DATE REOEWEDTY—STATE State Application |dentfier
Application " Preapplication
Canetructlon []] censtruation 4. DATE RECEIVED BY FEDERAL AQGENCY |Federal ldeniifier
| B4 Non-Conatruction I3 Non-Construction
5. APPLICANT INFORMATION
Legal Name: . Organ\zé!iénal Unn
RURAL MEDIA A2TS § ETULATON PROTECT

Addrass (give cily, caunty, State, and Zip cods)’ Name and telephone number of person 1o be coniacted on matiers invc

HAqy (gTH STREET thus applicatian {(give araa code)

ro.Box &98 /’/,/-F

MARRIWPOSA A 95338 - ~Ar-iJEDIANTHONY RADANONILY 209-7THZ.- blbb

6. EMPLOYER IDENTIFICATION NUMBER (EIN). 'PE OF APPLICANT: (entar appiophate feftar in box)

@U I ’ ‘ E-’—iz' ﬂbl‘? ‘51{0] MAR 1 5 2006 AlSale H Independent Sthaol Dist IN’
8. TYPE QF APPLICATION: ny 1. State Cantroliad Instinution of Higher Learning
. Municpal J. Privats University
Rnew L] continen STATE E]LEN’HN@‘ HOU Sg ownship K Indian Tribe
It Ravision, enter appropriate lener(s) in box(es) \ =" " £ Inletstate L Indwvidual
‘ £ Imermunicipal M Profit Organization
A Incraase Award B Dacrease Award G Increase Duration G SpeaalDisma N Other {Spectly) NON PROFY 'r‘

D Decrease Duration Other(specily)

0. NAME OF FEDERAL AGENCY:
USPA RURAL DEVELDPMENT

10. CATALOG OF FEDERAL DOMESTIC AGSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ljlol ITleléel] Tecimooey Gorr=T

TITLE.
12 AREAS AFFECTED BY PROJECGT (Citics, Countias, States, atc. }

MPRIPOSA  WRRIPDSA COUNTY, MAPERA OUNTY

13. PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF: \q
StaﬁlDalal (_l jn-ix}ng Dlala a. Apptlicant b Projoct
(2/01]0 0l {06
1S. ESTIMATED FUNDING: 6. 15 APPLICATION GUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a Fadaral $ (3
Uopa 49 $30.00 _| avES THIS PREAPPLICATIONINPPLICATION WAS MADE
b. Applicant ) i ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
I BN 3/, /496, 00 PROCESS FOR REVIEW ON:
¢ Stata § =
DATE
d fooed aTr $ o
— 55“ 0L 0. .o b No [] PROGRAM IS NOT COVERED BY E. 0. 12372

o Otherg) s T [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

2&, oVO 0S| FOR REVIEW
{. Program income S °

. __ 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ = Ve "

| (po 675, 00 [QYea it "Yea, attach an explanation. R e

16, TO THE BEST OF MY KNOWLEDGE AND Beainr, ALL UATA IN THIS AFMLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE |S AWARDED.
a. Type Name of Authanzed Representative b Title © Telephone Number
e S exer. DIRECToR 292,
off| Atbodaos Gt acantative e Date Signad

Standard Form 424 (Rev 7-87)



FROM

:DAS BUDGETS

REVISED

FAx NO.

19163415147

Mar. 15 2806 01:56PM P2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Dare Submirted Applicant Jdentifier

1. Type of Submission;

3. Date Rec'd by State State Application Identifier

Application Preapplication
Construetion Construction
_X_ Nonconstruction . Nonconstruction

4. Date Red'd hy Federal Federal 1dentifier

5. Applicant Information;

Legal Nume and Address:

(give city, county, state, and zip code)
State Water Resources Conwrol Roz
1001 I Street, Sacramento Coun
Sacramento, Culifornia 95814

Organizational Unit:

San Francisco Regional Water Quality Control Bogrd
Name and telephone of person {0 he conlacled on matrers
involving this application (pive area code):

L‘““h—
' RECEIVED=F

6. Fmplayer ldentification Number (EIN):

68-RRARRG] 5 7|

16. DUNS Number:
8. Type of Application:

808321913

gTATE-GEEAﬁiNG—iOM

" Applicant: (enter appropriate letter) A

H. Independent School District

1. State Instirute of Higher Leaming
J. Private University '

Q Type o
. State

B. Coun

igipal

X _New  _ Revision ___Continuation

If Revision, enter appropriatc letter(s):
A. Inercase Award B. Decrease Award
C. Increase Duration D. Dcereasc Duration
Other (spccify)

K. Indian Tnbe

L. Individual

M. Profit Organization
N. Other (specity)

¥ N Tuwn-:ihip
E. Interstale
F. Intcrmunicipal
G. Special Distriet

9, Name of Federal Agency:

10. Catalop of Federal Domestic Assistance Number
66.606

L. 8. Department of Rnergy

Title: Surveys, Studies, Tnvestigations and Special

Purpose (irants

11, Descriptive Titde of Applicant's Projcet:

Agsessment and cleanup of the environmental management

12, Area Affected by Project:
(citics, counties, states, ete.)
San Francisco Nuy area, Calilornia

programs at the Departinent of Energy Lawrence Berkeley
National Laboratory (LBNL) at Barkelcy, CA and the
Stanford Lincar Accclerator (SLAC) at Palo Alto, CA.

13. Proposed Project:

End Dare
12/31/2008

Start Date
/172006

14, Congressional Diatriet of}
Applican(: Project:
k] California - All

15. ESTIMATED FUNDING:

16. 1s the application subjcct to roview by the State

LExecutive Order (EO) 12372 process?

4. Federal $312,609 a. YES: . X This application/preapplication was made
h. Applicant 30 available to the Statc EO 12372 process for
¢, Stale $0 rovicw on:
., Local $0 Date: March 15, 2006
e. Other 50 b, NO: ______ Prograrn iy not ¢overed by FO # 12372
f. Program Income 50 . Drogram has not been selected by the
state for review,
lg. TOTAL $312,609 17. Is the applicant delinquent on any Federal debt?

YIS, nttuch explanation X___NO

IS AWARDED.

I8. TO THE BEST OF MY KNOWLEDGLE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
'TRUE AND CORRECT, THE DOCUMENT [IAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCT

Fa, Typed Name ol Authorized Representative
Celeste Cantu

b, Title: ¢. Telephone Number

Exccutive Director (916) 341-5615

d. Signamrc of Authorized Reprexentative

¢. Date Signed:

Previous Lditions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standurd Formn 424 (Rev 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE 03/10/06

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
L.l Non-Construction

. ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

North Fork Community Development Council Inc.

Organizational Unit:

Department:
Administration

Organizational DUNS:

Division:

717)-o ]3]l )[2][]le]

02-622-7350

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

57839 Road 225 Prefix: First Name:

PO Box 1484 Ms Sharon
City: Middle Name

North Fork m
County: Last Name TUE

Madera Carter
State: Zip Code Suffix:

7P 2% a4 MAR
Country: Email:
USA scarter@northforkcdc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Pria% NormBer-@he aréa 69de)

(559) 877-2244 (B59) BT 74267

8. TYPE OF APPLICATION:

¥ New 11 continuation i
If Revision, enter appropriate letter(s) in box(es)

Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0- Nor for Profit Organization

Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[t]fo-Flelle]
Water and Waste Disposal Loan & Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Expansion of the effluent disposal site (spray field) for the Madera
County owned North Fork sewage treatment plant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
North Fork, Madera County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
03/10/06 12/30/07 19 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R a. Yes. W THIS PREAPPLICATION/APPLICATION WAS MADE
902,240 - 18- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 R PROCESS FOR REVIEW ON
c. State S R DATE: 03/10/06
d. Local 5 ‘”“ b.No. i PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 o ;"j OR PROGRAM HAS NOT BEEN SELECTED BY STATE
* FOR REVIEW
f Program Income 3 .”” 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Uy e
9. TOTAL 5 902,240 i Yes If "Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

e

First Name
Sharon

Middle Name

Last Name
Carter

Suffix

b. Title
Administrator

L),

c. Telephone Number (give area code)
(559) 877-2244

d. Signature of Authorized Represeryﬂ'ﬁ/e //MM
Ay

e. Date Signed
03/10/06

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Mar-13-2006 01:13 PM

City of Claremont

9093995492

APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ construction ﬁ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenlifier

Eﬂ Non-Construction {7 Non-Construction

5. APPLICANT INFORMATION

Legal Name: QOrganizational Unit:

. Department:

City of Claremont Admmlstranve Services Department

Organizational DUNS: Divis|

07% 130071 City Managers Office

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

207 Harvard Avenue Prefix: First Name:

P.0. Box 880 Mr. Oliver

City: Middle Name

Claremont C.

County: Last Name

Los Angeles Chi

Stater Zip Code Suffix:

California 91711

Country: Email;

U.S.A, ochi@ci.claremont.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

()(5)-6][0]p]]lelle]z] (909) 398-5454 (909) 399-5492
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form far Application Types)

71 New [0l continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)

(See back of form for description of letters.)

Other (specify)

C. Municipal
Other (speclfy)

9, NAME OF FEDERAL AGENCY:
Federal Transit Adminisiration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

][9-f)[e][o]
Capital Investment Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

INTERMODAL REGIONAL TRANSPORTATION CENTER / TRANSIT
PARK & RIDE COMPONENT
The City of Claremont is developing a transit-oriented complex

12. AREAS AFFECTED BY FROJECT (Cities, Counties, States, etc.):
City: Claremont; County: Los Angeles; State: California

supporting the multiple transit modes that converge downtown. As part
of the praject, the City will consolldate parking by constructing a 477
space parking structure (200 spaces reserved for transit users).

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
December 1, 2004

Ending Date:
June 30, 2006

a. Applicant b. Project
26 (Congressman David Dreler) P6 (Congressman David Dreier)

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o a.Yes, [l THIS PREAPPLICATION/APPLICATION WAS MADE
1,407,849 " - &S I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 5 ! PROCESS FOR REVIEW ON
(Claremont Contribution) 3,806,051

¢. State s A DATE: June 30, 2004
w

d. Local 5 . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 w [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

T. Program Income s 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L)

9. TOTAL ® 5214000 {J Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP|
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

mef X Furst Name Middle Name
r. Jeffrey C.

Last Name Suffix

Parker
b. Title ic. Telephone Number (give area code)
City Manager / 2 4 o (909) 399-5441

4 z »?
d. Signalure u/}f(ll;s, ed Representative - e. Dale Signed
SV ? Warch 18, 2006

Previous Eqtior ifable J  Gewe /£ (P
Authorize oré_o- 4| Regroduction S

RECEIVED
MAR 1 3 2006

STATE CLEARING HOUSE

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

2/3



" Mar-13-2006

01:14 PM

APPLICATION FOR

City of Claremont

9093995492

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

M construction B construction

7] Non-Construction

E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENGCY

Federal |denlifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

. Department:

City of Claremnont Adminisliative Sarvices Department
Organizational DUNS: Divisian: :
074130071 City Manager's Office

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
207 Harvard Avenue Prefix: First Name:

P.O. Box 880 Mr. Oliver

City: Middle Name

Clgremom C.

County: Last Name

Los Angeles Chi

State: Zip Cade Suffix:

California 91711

Country: Email:

USA. ochi@ci.claremont.ca.us

EIE]-E10]blo]E)R]z]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)
(909) 399-5454 (909) 399-5492

8. TYPE OF APPLICATION:

M New
If Revision, enter appropriate lefter(s) in box(es)
(See back of form for descriplion of letters.)

O

Other (specify)

[l continuation

[} Revision

O

7. TYPE OF APPLIGANT: (See back of farm for Application Types)

C. Municipal
Other (specify)

9, NAME OF FEDERAL AGENCY:
Federal Transit Administration (FTA)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2ol

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
INTERMODAL REGIONAL TRANSPORTATION CENTER / TRANSIT

ENHANCEMENTS (PUBLIC ART)

RECEIVED

MAR 1 3 2006

STATE CLEARING HOUSE

3/3



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1.TYPE OF SUBMISSION:
Application

I___—_I Construction
Non-Construction

Preapplication

D Construction

Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY}?ederal Identifier

5. APPLICANT INFORMATION

Legal Name: |-5 Social Services Corporation

Organizational Unit:

Fresno, Ca. 93722

Address (give city, county, state, and zip code):

4491 W. Shaw Ave. Suite 100

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Alex Valdez/Tony E. Silva (5659) 275-7133

6. EMPLOYER IDENTIFICATION (EIN):

7 7 |-lo]a [8]6 [3 [3]2

8. TYPE OF APPLICATION:

A.Increase Award
D. Decrease Duration

New

If Revision, enter appropriate letter(s) in D I:I

B. Decrease Award c. Increase Duration
Other (specify):

D Continuation D Revision

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) ___Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rual Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:  Community Facilities Grant

110 (-7 1616

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

City of Huron and the Surrounding Areas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date

a. Applicant

19 Radanovich

b. Project

20 Costa

15. ESTIMATED FUNDING

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

29:50000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER

H EC%"’; g ‘%‘ fﬁ- D 30,000_00 12372 PROCESS FOR REVIEW ON:

DATE

b. NO D PROGRAM IS NOT COVERED BY E.O. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $
b. Applicant $
. Stat $ P
¢. > MAR - g Jnp
d. Local
STATE Shastne HOUSE
e. Other ¥
f. Program Income $
g. Total $ 59,500.00

D YES {Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title

Alex Valdez

¢. Telephone Number

Executive Director (559) 275-7133

d Signature of A on%wenmyy/

e. Date Signed

—— 3/2/06

Previous Edition Usable

AUTHORIZED FOR LOCAL REPROD UCTION

STANDARD FORM 424 (Rev. 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

RAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
FEDE 2/28/06 Kern Economic Development Corporation
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
T construction &} Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Kern Economic Development Corporation Department:
Organizational DUNS: Division:
622045896
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
2700 M Street Prefix: First Name:
Ms. Cheryl
Cit{: ) Middle Name
Bakersfield Marie
County: Last Name
Kern cott
State: Zip Code Suffix:
CA 93301
Country: Emait:
USA scottc@kedc.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
_@@ 661-862-5150 661-862-5151

8. TYPE OF APPLICATION:

¥ New 1 continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Non-profit
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

()01~ Jfe]e]

TITLE (Name of Program): .

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities in Kern County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Cherry Tomatoes on Steroids: Expanding Opportunities for Small
Business Growth in Rural Communities

13. PROPQOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: - Ending Date:
7/1/06 6/30/07

a. Applicant b. Project
District 22 Districts 20 and 22

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE:

b.No. 1 PROGRAM IS NOT COVERED BY E. 0. 12372

N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal $ =
Y o 07 p0p

b. Applicant 5 [ Vil O Y § e

c. State 3 MAR ~ & Z,OO@AOU

d. Local $ e

e. Other 5 STATE CLEARING * g)LfSE

f. Program Income 3 0

g. TOTAL i 147,000

Ll ves If “Yes” attach an explanation. I No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx First Name Middle Name
r. Patrick J.

Last Name Suffix

Collins .

b. Title
Presidenj/CEO \

c. Telephone Number (give area code)
661-862-5150

d. Signature df Author epre;entative

e. Date Signed
2/28/06

Previous Edition Usable ¢

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant identifier

1.TYPE OF SUBMISSION:

Application Preapplication

EI Construction I:IConstruction
Non-Construction I:___] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Legal Name: |-5 Social Services Corporation

Organizational Unit:

Address (give city, county, state, and zip code):

4491 W. Shaw Ave. Suite 100
Fresno, Ca. 93722

. | Name and telephone number of person to be contacted on matters involving

this application (give area code)

Alex Valdez/ Tony E. Silva (559) 275-7133

6. EMPLOYER IDENTIFICATION (EIN):

7 [7]-lo]4 [8 63

3

2

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in

B. Decrease Award
Other (specify):

A.Increase Award
D. Decrease Duration

D Continuation D Revision

¢. Increase Duration

7. TYPE OF APPLICANT: {enter appropriate letter in box)

A. State H. Independent Schooi Dist.

B. County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) __Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110

71616

TITLE:  Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

City of Kerman and Surrounding Area

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
19 Radanovich 19 Radanovich
15. ESTIMATED FUNDING 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 35,400.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 8 30,000.00 12372 PROCESS FOR REVIEW ON:
e,
c. State / RE NS DATE
d. Local $ MAR D e b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
N U0
e. Other / ¢ 0 OR PROGRAM HAS NOT BEEN SELECTED BY
QAT STATE FOR REVIEW
A uLL:AH;N(m
f. Program Income ~ HOUsE 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) L7
9. Total $ 65,40000 I:I YES (Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representativ

Alex V,aldez

b. Title

c. Telephone Number

(559) 275-7133

Executive Director

e. Date Signed

3/2/06

Pre
AUT RIZED FOR LOCAL REPRODUCTION

STANDARD FORM 424 %REV. 4-92)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant identifier

1.TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

I:l Construction DConstruction
v ~ -
Non-Construction Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY]Federal Identifier

5. APPLICANT INFORMATION

Legal Name: |5 Social Services Corporation

Organizational Unit:

Address (give city, county, state, and zip code):

4491 W. Shaw Ave. Suite 100
Fresno, Ca. 93722

Name and telephone number of person to be contacted on matters involving
this application (give area codej

Alex Valdez/Tony E. Silva (559) 275-7133

6. EMPLOYER IDENTIFICATION (EIN):

7 |7 |-|0 |4 |8 |6

3 2 |

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s} in

D Continuation D Revision

B. Decrease Award
Other (specify):

A. Increase Award ¢. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate fetter in box)

A. State H. Independent School Dist.

B. County . State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other(Specify) ___Non-Profit

9. NAME OF FEDERAL AGENCY:;

USDA Rual Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 [-1716 16

TITLE:  Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

City of Selma and the Surrounding Areas

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
19 Radanovich 20 Costa
15. ESTIMATED FUNDING 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 19,100.00| . ves. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 30,000.00 12372 PROCESS FOR REVIEW ON:
. Stat -
c. State RECEIVED oaTe
d. Local h . 6 I:I
MA g 200 b.NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 8 OR PROGRAM HAS NOT BEEN SELECTED BY
e amrrk o A A LIV IS STATE FOR REVIEW
S TA T CrCArmNO T oot
f. Program Income : 7. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
) 7
g. Total $ 49, 1 0000 D YES (Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Represenmtwe b. Title

¢. Telephone Number

_Adex Valdez Executive Director (559) 275-7133
d.Slg?u(e of Autyﬁied w // e. Date Signed
7 3/2/06
fou Eﬁﬁu,un STANDARD FORM 424 (REv. 4-92)

AU IZED FOR LOCAL REPRODUCT|0N

Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant ldentifier

1.TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

D Construction DConstruction
Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY‘FederaO Identifier

5. APPLICANT INFORMATION

Legal Name: |-5 Social Services Corporation

Organizational Unit:

Address (give city, county, state, and zip code):

4491 W. Shaw Ave. Suite 100
Fresno, Ca. 93722

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Alex Valdez/Tony E. Silva (559) 275-7133

6. EMPLOYER IDENTIFICATION (EIN):

7 [7]-lo]4a |8 |6

3 (3 |2 |

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in

D Continuation D Revision

B. Decrease Award
Other (specify):

A.Increase Award ¢. Increase Duration

D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate jetter in box)

A. State H. Independent School Dist.

B. County I.  State Controlled Institution of Higher Learning
C . Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) ___Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rual Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 |-17 1616

TITLE:  Community Facilities Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

City of Mendota and the Surrounding Area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Furnish Child Development Center

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
19 Radanovich 20 Costa
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 29,500.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant 4 30’000_00 12372 PROCESS FOR REVIEW ON:
o
c. State EQJEZQVEZU
DATE
d. Local MAR — 9 2006 O
b. NO PROGRAM IS NOT COVERED BY E.O. 12372
. OR PROGRAM HAS NOT c
e. Other STATE GLEARING HOUSE ] OR PROGRAM HAS HOT BEEN SELECTED BY
f. Program Income $ 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
, L7
g. Total § 59’50000 D YES {Attach explanation) NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title c. Telephone Number
Alex Valdez /[ s 2 Executive Director (559) 275-7133
dSlgnatUr?ﬂhVReprese 7 e. Date Signed
/y /éé 3/2/06
Previous Beition Wsable 7 STANDARD FORM 424 (REv. 4-92)

AUTHORIZED FOR LOCAL REPRODUCTION

Prescribed by OMB Circular A-102




MAR-8-2006 ©2:23P FROM:RURAL MEDIA ARTS & E 209-T742-6666

T0: 19163233018

OMB Approval No. 0348~

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: | 8. DATE RECEIVED BY STATE State Application Identifier
Application iPreapplimﬁon
Construction [] Conetruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
Non-Construction | B Non-Canstruction QS

5. APPLICANT INFORMATION

Legal Name: . 5
RURKL. MEDIA PARTS § ETVcATION PROISECT

Organizational Unit:

Address (give city, county, State, and zip code).
4994y (oTH STeEET
PO Box 298

MRB\Posa. LA 95338 pECEIVED

Name and telephone number of person 1o be contacted on matters invc
this application (giva area cods)

ANTHONY RADANMOWILH 207.-7HZ-blbb

6. EMPLOYER IDENTIFICATION NUMBER (Eﬂtu: "

=1 Llziz]el?lsiol|  wmaR o 8 2006

7. TYPE OF APPLICANT: (enter appropriate fetter in box)

N

8. TYPE OF APPLICATION:

] New Dconu.%m;rf ?LT?%Q;EQ,?SE

C. Increase Duration

If Revision, enter appropriate letier(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled {nstitution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

F. Intermunicipal M. Profit Organization

G Spedial District  N. Other (Specity) _NON PROAIT

9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1lo)-[7]ele]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PRO.ECT (Cities, Counties, States, efc.):
MRR\POSA | WAEA\VDSA COUNTY, MADERA (OUNTY

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
| \AH
Stant Date Ending Date  [a. Applicant 'b. Project
MR 06 | MAYoT |
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
“'I 5 -] SO _ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
R EC E !\/ E D PROCESS FOR REVIEW ON
c. State $ . e
MAR|~ 9 2006 DATE
d. == aTHE $ -~ ®
ararr L EADING LA ;qp:Jgpwo b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other TEEETE J ® {1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2 l | &30 ) FOR REVIEW
f. Program Income $ ]
: 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ @ m Yo "
Yes It "Yes,” attach an explanation. No
12,094 _ X

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN'T«IS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

b. Title

a. Type Name of Authorized Representative

¢. Telephone Number
209.7H2.- el

j

Exzc_ DIRELTO P~

e. Date Signed

Bvious Edition v

Standard Form 424 (Rev. 7-97)



APPLICATION FOR

COPY

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE Viareh T 2006

Applicant Identifier
unicipal - City of El Centro

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
¥ Non-Construction

ﬁ Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Other (specify)

; Department:
City of El Centro Ecgnomic Development
Organizational DUNS: Division:
07-335-4680 Business
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1249 Main Street Prefix: First Name:
Ms. Piedra
Cit)é Middle Name
ElCento
County: Last Name
Imperial Piedra
State: Zip Code Suffix:
CA 92243 |
Country: Email:
United States mpiedra@qcityofelcentro.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[o][5]-k][o]fo]po][7]o][4] (760) 337-4543 (760) 352-4867
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
Vi New [ continuation  [! Revision icival - City of Ei
If Revision, enter appropriate letter(s) in box(es) Municipal - City of El Centro
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- 1e]le]
TITLE (Name of Program):
Rural Business Enterprise Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

El Centro Business Incubation Program. This program is designed to
provide business management assistance, business training, and other
business support services to small businesses operating at the El

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of El Centro

Centro Business/Industrial Incubator facility.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2007

Ending Date:
December 31, 2007

a. Applicant b. Project
District 51 - Bob Filner District 51 - Bob Filner

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ovu

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal s . Yes. W1
60,000 a. YES. ™2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
54,000
c. State 3 R DATE: March 1, 2006
Y]
d. Local 3 5000 ° b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other n ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
60,000 FOR REVIEW
f. Program income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO
9. TOTAL 179,000 £ Yes If “Yes” attach an explanation. ) No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
ﬁreﬁx First Name Middle Name
r. Ruben P A.

Last Name ISuffix
- T RECEIVED =

. Title - c. Telephone Number (give area code)

City Manager  / ﬂ (760) 337-4543
d. Sig e of Auffiorized Représentative - . Date Signed

A aﬁ)@h A = MAR - g 2006 feMarch 1, 2006
Previbus Edition Ysable ’ Standard Form 424 (Rev.9-2003)
Authorized for Local Reoroduction STATE CL Prescribed bv OMB Circular A-102
EARING HOUSE

e e



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ Construction
Non-Construction [J Non-Construction
4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier

5. APPLICANT INFORMATION

Legal Name Organizational Unit:
Los Angeles County Metropolitan Transportation Authority Programming and Policy Analysis
Address (give city, state, and zip code): Name and telephone number of the person to be contacted on matters involving this application (give
area code)
One Gateway Plaza
Los Angeles, California 90012-2952 Nela De Castro
(213) 922-6166
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) N
95-4401975
8. TYPE OF APPLICATION: A State H Independent School Dist.
B County I State Controlled Institution of Higher Learning
X New [ Continuation Revision C Municipal J Private University
D Township K Indian Tribe
E Interstate L Individual
If Revision, enter appropriate letter(s) in box(es): F Intermunicipal M Profit Organization

G Special District N Other (Specify)
A Increase Award B Decrease Award  C Increase Duration
D Decrease Duration  Other (specify) State Chartered Transit District
9. NAME OF FEDERAL AGENCY:

Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -5 07 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5307 CA-90-Y426 — FY2006 Capital and Operating Assistance

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
10/01/04 06/30/09 5 through 39,42, 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 131,892,725.00 | a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __03/06/06

b NO [J PROGRAM 1S NOT COVERED BY E 0 12372

[0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FQR’RE’VYEW @E: V ED

b Applicant $ .00 RE
c State $ .00
4 Local 3 32,973,181.00 - & 2006
e Other $ .00 : MAR 8 2
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? G HOUSE
E GLEARIN
O Yes If "Yes" attach an explanation No 81 AT s
g TOTAL $ 164,865,906

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative b Title ¢ Telephone number
Director
Gladys Lowe . Regional Program Management (2 13) 922-2459
d. Signature of .:}ut/fnzed Represenmtive e. Date Signed
W~-~ T - A

Previous Editions Not Usablé
Standard Form 424 REYV 4/88;
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
"% Application Pre-application
/ T construction 5 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
ﬂ Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
Madera County Resource Management Agency Madera County Resource Management Agency
Division:

Organizational DUNS:
78807285

Department of Engineering and General Services

See back of form for description of letters.) D D

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
2037 W. Cleveland Ave. Prefix: First Name:
Mr. Floyd
City: Middle Name
Madera
County: Last Name
Madera Davis T—
State: Zip Code Suffix:
CA 93637
Country: Email:
USA fdavis@madera-county.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[2][4]-e][ella]lo]i5]] 559-661-6333 559-675-7639
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V! New Tl Continuation [ Revision B
If Revision, enter appropriate letter(s) in box(es)
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{0)-[][e][e]

} TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Water system acquisitioh and upgrades

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Eastern Madera County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant ) b. Project
6-1-2006 6-1-2009 Radanovich Radanovich
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. IORDER 12372 PROCESS?
a. Federal 5 A a. Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
VED 10,000,000 . ; * = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant REC E . PROCESS FOR REVIEW ON
c. State $ > DATE:
heat) L A TAYATN
d. Local AR ¢ (UUU w b. No. 7] PROGRAM IS NOT COVERED BY E. Q. 12372
e. Other $ A I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f. Program Income 1$ i R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL i : LJ ves If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

s‘reﬁx First Name Middle Name
r. Floyd

Last Name Suffix

Davis

c. Telephone Number (give area code)
559-661-6333 .

b. Title
Resoum Agency D[réctorllnterim County Engineer
es

d. Si e qf Authorize! ntative

.

ra‘ Date Sign% / © @

e

N v
Previoug EditidaUsable” .
Authorized for Local Reprodugtion] -

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
March 1, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

71 Construction ' ™ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Oroville 83325?,22% of Business Assistance and Housing Develpment

Organizational DUNS:

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
1735 Montgomery Street Pat
City: Middle Name
Oroville
County: Last Name
Butte Griffin
State: Zip Code Suffix:
California 95965
Country: Email:
USA clarkpi@cityoforoville.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
[o][4]-F 1]l Jo]3]E][7] (630) 538-2495 (530) 538-2439
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V New T Continuation ™ Revision c
if Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D (Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S.D.A Rural Development Administration

16. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0l-F Jfe]fs]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Business Recruitment, Retention and Expansion Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Oroville
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: S. Applicant b. Project
/)

15. ESTIMATED FUNDING: - 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

il . Q " ORDER 12372 PROCESS?
a. Federal E \ A 7 THIS PREAPPLICATION/APPLICATION WAS MADE

’ EOE‘V 30,000 a.Yes. L \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 \ o PROCESS FOR REVIEW ON
aAAD 'Z 7“06 -
c. State $ WIRAR El . DATE:
d. Local \ $A TE CLEARING HOUSEY 00 b. No. W] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Income 53 ™ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L .

9. TOTAL g 65,000 [Tves If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Authorized Representative

City Administrator

Prefix First Name Middle Name
Sharon L.
Last Name Suffix
Atteberry
b. Title . Telephone Number (give area code)

(530) 538-2405

d. Signature of Authorized Representative i’ ; < 3 : . Date Signed
9 P AL ,‘,t , ( ot Y February 28, 2006

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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PAGE 83

UCIRESEARCH

<. DATE SUBMITTED

Applic.  (dentifier

APPLICATION FOR FEDERAL. ASSISTANCE ]

—

SF 424 (R&R)

3, DATE RECEIVED BY STATE

State Application Identifler

| |

1.* TYPE OF SUBMISSION

s

4. Federal |dentiflor

[] Pre-application  [] Application 1

)

] changediCorrected Application

§. APPLICANT INFORMATION

* Organizational DUNS: [0467058490000 ] ]

* Legal Name: [Regents of the Univarslty of Callfornia, Irvine

l

] Divisien: [Office of Research Admin. 1

Department:  [Sponsored Projects
* Street1: faoo Universlty Towar | Street2: |
" City: []Nine

* Country: U-“S‘;\_—]

| County: M"R’E‘G 1\ /]

State:

CA | - 2IP Code: [92697-7600—}

Person la be contacted on matiers Involving this application

MAR — 7 2006

Prefix: * First Name: Middle Namp: * Last Name: Suffix;
[Darine I3 STATE CLEARING H( (fgjivin I |
* Phone Number: [34-824-0341 | Fax Number: [940-624-2084 =V Emeil: [dksuliv@ucl.edu "]

8. * EMPLOYER IDENTIFICATION (EIN) o (TIN):
[95-2226406 |

7.* TYPE OF APPLICANT:
} F: State-Controlled fnstitution of Higher Education

]

8. * TYPE OF APPLICATION: [/ New
[] Resubmission [] Renewal ] Continuation (T] Revision

Other (Spacify):
Small Buainans Organizatlon Type

[C] women Owned ] Soeiatly and Economically Disadvantaged

If Revision, mark approprlate box(es).
(2] A. incroase Award ] B. Decrease Award [] C. Increase Duration
[} ©. Decrease Duratlan [] E. Other (specity)

9. * NAME OF FEDERAL AGENCY:

IChicego Servica Canter |

* )5 this application being submitted to other agencles? Yes[ ] No[/)

Vhat other Agencles?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
|87.049 o

TITLE: Bmce of Sclence Flnancial Assistanca Program [

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

|Framework for FICS

12. " AREAS AFFECTED BY PROJECT (citias, countlas, states, etc.)
|Intemational |

13. PROPOSED PROJECT:
* Start Date
|07/01/2008

“ Ending Date —
_||oe/30/2011 ‘

14, CONGRESSIONAL DISTRICTS OF:
a. * Applleant b, * Project

48 B | [us-all |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * Firat Name: Middle Name:

* Last Name: Suffix:

(Or. | zhinang I

|{Pho |

1(uin

Position/Tille: | Profassor and Pl

* Organization Name: iRegerﬁs of the University of Califernia, irvine

[Physical Sclences |

| ]

Department: [Physlcs & Astronomy | Dlivislon:
" Street1: [4129 Frederick Reines Hall | street2:
¢ City: ilrvine [ County: [Drange

T stete: [CA | ~2IP Code; [32667-4575

" Country: I_USA

W ot e—

* Phene Number: y949-324-2717

| Fax Number: [949.824-2174

| ~Emai: [zhihongl@ucl edu |

OMB Number: 4040-0001
Expiration Daia: 04/30/2008
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SF 424‘ (R&R) appLicaTiON FOR FEDERAL ASSISTANGE Page 2

16. ESTIMATED PROJECT FUNDING 17. %18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
] ) =1 4. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
[o. « Total Estimated Project Funding  [263.536.00 ] k4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds [265,536.00 | PROCESS FOR REVIEW ON:
| oATE: [03/06/2006

¢, * Estimated Program Income |6.00

b.NO (] PROGRAM IS NOT COVERED BY E.O. 12372 OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certity (1) to the statamants contalned In the liat of cartifications* and (2) that the statoments herein are
true, complete and acturate to the best of my knawledge. | also provide the raquired assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any falas, fictitious, or fraudulent atatements or claims may subject mo to
criminal, civii, or administrative penaitiea. (U.S. Code, Title 18, Section 1001)

] * L agree

* The list of certifeations and ansurances, or an internet 86 where yau may abtein (hia lisl, is conlainud in the 6 or

gency speciiic Inalructions.

19, Authorized Reprasontative
Prefix: * First Name; Middla Name: " Last Name; Suffix:
" Darlene “ K. I | Sullivan } I

* Positlon/Title: [Grants Officer

* QOrganization: [Regems of the Universlly of Callfornia, Irvine i |

Department; ISponsored Prolects Admin, ] Division: [ﬁesearch Administratlon }
* Street1: |300 Universlty Tower | swreet2; ] ] ‘
= Clty: Prvlne | County: | Orange | s [cA T <z Coder @
* Country: USA
~ Phona Number: [549-824~0341 1 Fax Number; 1949—824-2094 . _1 ~ Email: |dksul!lv@ucl.edu _"_]
* Signature of Authorized Reproesontative * Date Signed
Gompletad on submission o Grants.gov Completed on submission to Grants.gov

20. Pro-application

OMB Number: 4040-0001
Explration Date; 04/30/2008




A3/86/2006 16358 9498241465 UCIRESEARCH PAGE @5
.. DATE SUBMITTED , Appli. . (dentifier .

APPLICATION FOR FEDERAL ASSISTANCE || | [_ *_]
SF 424 ( R& R) 3. DATE RECEIVED BY STATE Fgm Application Identifiar

. S10| - — “J
1. " TYPEOF 3UBM|S. N 4. Federal Identifler
(O Pre-application [/ Application L ’

[ Changed/Carrected Application e

5. APPLICANT INFORMATION * Organizational DUNS: [0467D58490000 N |
* Legal Name: ﬁ'he Regants of the University of California . ' I
Depariment: [Sponsored Projects l Divisior; !Oﬁice of Research admin i l
* Street?: |300 Unliversity Tower | Streel2: | —] )
* City: ]uw\ne | County: ]__ DT/ ED _] * State: |0A |~ 21P Code: |52697-7600

* Country; ] usa '

ALY
Person ta be contacted on matlers involving this application MAK i -
Prefix: * Flrst Name: Middie Name: * Lpst Name: Suffix:
[ pariene [ STATE CLEATING HOUHEiven I |
* Phone Number; [949-824-0341 7] Fax Number: [849-624-2094 | Emall: [dksullv@ueiedu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-2226406 | | F: State-Contralled Instltution of Higher Edueation |
8. TYPE OF APPLICATION: [V] New Qther (Specity:
_ Small Business Organlzation Type
[] Resubmission [] Renewal [] Coniinuation [[] Revision [] Women Owned [] Soclally and Ecanomically Disadvantaged
It Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[] A Increase Award [ B. Decrease Award [ ] C. Increase Durafion |£:h|cago Service Center I
(3 D- Decrease Duraion [] & Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |5 this application belng submitied to other agancias? Yas[ ] NolV] l61.049 J
What other Agencias? TITLE: [Offlce of Sclence Financial Assistance Program ]

14, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Modellng Tools for Adsorption and Reactivity at Fluid Interfaces |

12. * AREAS AFFECTED BY PROJECT (cities, counties, statas, elc.)

[Irvine, CA {

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Slart Date * Ending Date a. * Applicant ] . * Praject .

[10/01/2008 |[09/30/2011 ] 48 | [+ |
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: o Middle Name: ° Last Name: I§u_fﬂx;

] "Dougras - “J ”Toblas H J

Position/Title: {Professor * Organization Name: |Unlvers)ty‘;{‘California, Irvine !

Depariment: | Chemlstry | Divigion: ] - o |

* Street1; |1131Natural Science | | street2: [ N |

- City: [Irvine ] County: o ~ ] « State: E - ZIP Code: Wm‘
* Country: U§_A

 Phone Number: [949-824-4205 | Fax Number: [945-824-8920 *Emall; [dloblas@ualedu_ [

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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PAGE @b

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANGE

16. ESTIMATED PROJECT FUNDING

Page 2

17. * IS APPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Prajact Funding (655 753.00 a. YES THIS PREAPFLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
N:
b. * Total Federal & Non-Federal Funds (685,753 00 PROCESS FOR REVIEW O

DATE: [03/06/2006 |

¢. * Estimated Program Incame [0.00

b.NO [[] PROGRAM IS NOT COVERED BY £.0. 12372, OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

18.By signing this applicetion, I certify (1) to the statements contained In the (Ist of cortifications® and (2) that the statoments herein are
true, complote and accurate to the best of my knowledge. | alao provide the required assurances ° and agres to comply with any
resulting terms if | accept an award. | am aware that any false, fictitlous, or fraudulent statements or clalms may Jubject me to
criminal, civlt, or adminlstretive penaities. (U.S. Coda, Title 18, Saction 1001)
*1agree

 Tho liat of certificatlons and 04, 6r AN It

1 alte whera you may obtain this list, a8 contained in the

{ or agoncy specific Instructions,

19. Authorized Represantative

Prefix: * Flrst Name: Middle Name: * Last Name: Suffix:

u Darlane HK }@mvan Jl
* Position/Titla: | Grant Offlcer

* Organlzation: [The Repenta of the University of Callfornla ]

Depanment: 1Sponsored Projects ] Divislon; [Office of Regearch admin l

* Street1: ﬁbo University Tower | Street2; L i _]

* City: |Invina i } County: | * Sate: * ZIP Cade; @ﬁTO_—J
* Country:

* Phane Number: [979-824~O3d1 ) [ Fax Number: mba “—__—| * Emall: ’ﬂsulllv@uol.edu ) ’

* Signature of Authorized Representative

* Date Signed
Completed on submission to Grants.gov

Compliatad on submission to Grants.gov

20. Pre-application R

,:_:‘..:.,‘\,‘.,” o

OMB Number: 4040-0001
Explration Date: 04/30/2008

Ad e
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UCIRESEARCH PAGE @1

, 2. DATE BUBMITTED Appl.  (Identifier _
APPLICATION FOR FEDERAL ASSISTANCE | o C l

e
—

SF 424 (R&R) 3. DATEMRECE|VED BY STATE State Application |dentifier

| Ei |

——

.*TYPE OF § SSION
1. *TYP UBMISSIO 4. Fedoral ldentifler

[] Pre-application ] Application ' ' l
[_] Changed/Corrected Application .

- | Darlene ] lK v ] { ullivan ‘ [_

8. APPLICANT INFORMATION * Organizational DUNS: [0467058490000 H
* Legal Name: |—R-éaems of the Unliversity of Callfornia. lvine A ’ -
Depanmaent: ﬁipcnsnred Projecls ] Divisian: [Omce of Regsearch Admin. ' \
* Streett: ]3(10 Unliversity Tower _\ Streat2: |’_~ ]
* City: [irvine "] county: [Orange *Stale: [CA | * ZIP Gode: |92697-7600
* Country; “LsA

i r—-v Hr'"r\r"a\ Ll
Person to be contacted on matiers invalving this application O EIVEL)
Prefix: * Flrst Name: MiddigjName:, . n p .. & 200K * Last Name: Suffix:

k 13T Y A W A = VA

* Phone Number: [949.824-0341 "] Fax Num ’%T@EMNG_HQUSE:] Email: [dksulliv@uciedu

8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): FVTYPE OF APPLICANT:
[95-2226406 | | F: State-Controlled Institution of Higher Educatlon [
8. TYPE OF APPLICATION: [/] New Othat (Speeily):
. Small Businoan Organization Type
[ Resubmission [_] Renewal [] Continuation [] Revision (7] Women Owned [] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
i} A Increase Award [] B. Decrease Award [ ] C. Increase Duralion [Chlcago Service Canter }
[J D. Decrease Duration [ ] E. Other (speciy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |5 this applicalion baing submitied lo other agencies? Yes[ ] No[V] [31.049 ‘
What other Agencies? TITLE: [Office of Sclence Financial Assistance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1Petascale Computing of Thermonuclear Supernava Explesions

12,7 AREAS AFFECTED BY PROJECT (citles, counties, states, ale.)

{Infernational
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
" Stan Date " Ending Date a. ~ Applicant N b. * Praject
[0s/0172006 |[o8r31/2017 ] 48 | [us-an ]
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION ’
Prefix: * Firat Nama:! Middle Name: N * Last Name: Suffix:
o |asantna N L ||Cooray [P0 |
Posltion/Title: ]Professor and Pl i l * Organization Name: lRegenls of tha University of California, Irvine l
Department; [Physlcs and Aslmhomy I Division; [F'hysical Sclances l
* Streaty: IFZ'Q Frederick Rainas Mall ] Strest2: I [
* City: Mne W__l County: 10range * Stale: |CA * ZIP Code: @97—7600
* Country: “UsA .
i * Phone Number: 1949-82445852 l Fax Numbar: [949«824—2174 - Email: lamomy@ud.edum l
| . i — "
OMB Number; 4040-0001
Post-It" Fax Note 7671 {Date ol p
= - 3/ Hob Ipag“ @ Explration Date: 04/30/2008
m v
vtz Coovdivefion | Diw Ve S Kiv ace
Co./Dept, Ca,
Phone # Phone i

Y44 §ay - 03!

Fexlg . 323 - 30| Fax 4
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SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YES [7] THIS PREAPPLICATION/AFFLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: [9_3_/03/200& " 7
b.NO [T PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

2. * Total Estimated Project Funding ’AGO,&SZ.OO _)
b, * Total Federal & Non-Federal Funds |450,852.00 )

. * Estimated Progeam income [0.00

18.By signing this application, I certity (1) to the atatements contalned In the list of cortifications® and (2) that the statements horsln are
trus, complete and accurate to the best of my knowledge. | algo pravide the roguired aasurances * and agree to comply with any
resulting tarms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or claims may subject me to

criminal, civil, or administrative penaities. (U.S. Code, Titla 18, Saction 1001)

] * ) agree
* The lixt of cartifieationa and ausurencas, or Af internet site whara you may obtaln this llst, Is containod in the ennovncamant or agency apecific Instructions.

19. Authorized Representative

Prefix: * First Name: Middie Namae: * Last Name; Suffix:
||parene HK_' ”Sulllvan I l

* Position/Title: |Grants Officer —| * Organization: [Regents of the Univarslty of Callfomis, Ivine |

Department; |Sponsored Projects Admin. | Division; [Rasaarch Administration |

* Strealt: [300 Universlty Tower | street2: I

l
v Clly: [irvine } Caunty: |Orange ' _] * State: ]CA * ZIP Code: 192697-7300_\

= Country: USBA

v

" Phone Number; [969—624-3029 ] Fax Number: |949-824.2094 * Emall; Icaron@rQS.UCi.edu i
* Signature of Authorized Representative " Date Sligned
Cemplated on submission 1o Granta.gov Completed on submisaion to Grants.gov

20, Pre-application

OMB Number; 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED Apph..«t Idantifier
APPLICATION FOR FEDERAL ASSISTANCE [03/06/2006 r '

SF 424 (R&R) 3. DATE RECEIVED BY STATE ]State Application Ident!flar |
I |

1.* TYPE OF SUBMISSION
4, Federal Idantitiar

1) Pre-application Application I l
[[] Chenged/Corraeled Application

5. APPLICANT INFORMATION * Organizational DUNS: !0471200840000 [

* Lagal Name: |The Regants of tha Unlverslty of Callfornia |

Depariment: |0fﬂce of Research ] Divislon: |Sponsored Programs I

- Street1: !One Shields Avenue ] Streat2: ’118 Evarson Hall |

* Clty: [Davis | County: [Yolo * State: * ZIP Code: [05616-5270 |

~Country: | USA R o

Person to be contacted on matters involving this appllcation P
Prefix: * Flrst Name: Middle Nafme: MAR - '7 ZUUG * Last Nama: Suffix:

Ms, |Leanna [ | [swgha | |
* Phone Number: (530-754-4340 | Fax Numbar; [830-752 3 SE J Email: {imeweha@uedavis.edu |
i
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN); 7.° TYPE OF APPLICANT:
1946036494 [ | F: State-Controlled Institution of Highar Education |
8. * TYPE OF APPLICATION: m New Other (Speclty):
. o . V Small Businese Organization Type
[] Resubmission [ ] Renewal [7] Continuation [] Revislon [5] Wemen Owned Seclally and Economically Disadvantaged

If Revislon, mark appropriate bax(as). 9. * NAME OF FEDERAL AGENCY:
[%] A. Incremse Award B. Decrease Award C. Increasa Duration ]Chlcago Service Centar i

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
™ Is this application belng submitied to other agencies?  Yes[ | No/] |81.049

What other Agencies? TITLE; [Ofﬁce of Science Flnancial Asslstanca Pragram |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ilns!itute for Quantum Simulations of Matarfals and Nanostructures |

12. * AREAS AFFECTED BY PROJECT (cities, countlss, slates, ote.)
[Californla. Nnols, Massachusetts

13. PROPOSED PROJECT: » 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Praject
|07/01/2008 | (0813072011 | CA-001 | [ca-001 |
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: Middia Name:; * Last Name: Suffix:
|Dr. | Giutia H H'aalll HPhD l

Posillon/Tltle: {Profassor

* Organization Name: |The Ragants of the University of Callfarnia |
Department: | Chernistry ] Divislon:

|L&S, Math & Physical Sciences I
* Street1: ‘One Shields Avenue [ Straeta: {Univereily of Californla —l

" Cliy: [Davis :_] Caunty: [Yolo * State: [CA * ZIP Code: [95816
; : [ ' -5270
* Country: ] USA T -

* Phone Number: [530-754.9654 | Fax Number: [530-752-8905

] * Emall; [(Lclgalli@ucdavls.edu |

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) arpLicaTiON FOR FEDERAL ASSISTANCE Page 2

47.* 1S APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

16. ESTIMATED PROJECT FUNDING

- a. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
a. * Total Estimated Project Funding |8,545,883.00 | S e o T STATE EXSOUTIVE ORDER 13372
PROCESS FOR REVIEW ON:

b, * Total Federal & Non-Faderal Funds |0.DD

DATE: (03/06/2008 ]
b.NO [T] PROGRAM IS NOT COVERED BY E.0. 12372; OR
[ PROGRAM HAS NOT BEEN SELECTED RY STATE FOR
REVIEW

¢. * Estimatad Program Incoma [0.00

16.By signing this application, I certify (1) to the statements contained In tha list of certifications® and (2) that the statements herein are
true, complete and accurata to the bast of my knowlodge. | also provide the roquired aasurances ® and agree to comply with any
reaulting terma If [ accapt an award. 1 am aware that any felee, fictitious, or fraudulent statementa or claims may aubject me to

criminel, civil, or administrative penalties. (U.8. Code, Title 18, Sectlon 1001)

] * l agrae
* Tha Nt of cartiticalions and sasy , 07 an Intemel sjte where you may obtain this liet, Is contained in the announcement or agency epecific instructiona.

19. Authorized Representative

Prefix * Flrst Name: Middle Nama: ’ * Lasl Name; Suffix;

Ms. [Leanna | ||sweha | l
* Positlon/Title: |Comract5 & Grants Officer | * Organizatlon: IThe Ragents of the Liniversity of California ]
Depantment: |O(ﬁce of Regearch ] Divislon; ]Sponsored Programs |

* Street1; [One Shlelds Avenue | Streeta: | 118 Everson Hall |

"Clty: |Davis | County: |Yolo | ~ State: *ZIP Code:

* Country: USA

“ Phone Number: |530-754-4340 | Fax Number: |530-752-5432 | * Emall: |Imswaha@ucdevie.edu ]
* Signature of Authorized Raprasentative * Date Signed
Campleted on submission to Grants.gov Completed on submission 16 Granta.gov

Nrlgle Altarhnient | [ Vieww Alianhmen:

20. Pre-application

OMB Number: 4040-0001
Expiration Date; 04/30/2008




Version 7/03

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE 2.DATESUBMITTED (347 /04
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
| Application Pre-application

@ Construction
w{Non-Construction

ﬁ Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal [dentifier

5. APPLICANT INFORMATION

L.egal Name:

Organizational Unit;

United States of America

Economic Development & Financial Corp Department:

| Organizational DUNS: Division:
ek 94 3372839

Address: Name and telephone number of person to be contacted on matters

Street: involving this application (give area code)

Prefix: First Name:
631 S Orchard Avenue Madelin

City: . Middle Name .
1 ukiah

County: . Last Name

Mendocino : Holtkamp
State: Zip Code Suffix:
95482
Cauntry: Email: . ‘
: madelin@edfc.or

'|'6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[6](8-[0l[ 3[4] d[ol 8[9

Phone Number (give area code) Fax Number (give area code)

(707) 467-5953 (707) 467-5901

8. TYPE OF APPLICATION:

% New- i1 continuation {7 Revision
If Revision, enter appropriate letter(s) in box(es) . .
(See back of form for description of letters.) D D

Other (specify . ’ . .
(specit) Economic Development & Financial Corp

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify) N -

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: -

RIUSHEE]

TITLE (Name of Program): Economic Adjustment

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Renewable Energy Fund

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): *
Mendocino County, California

“113. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF: Mike Thompson

Ending Date:

Start Date:
06/30/07

07/01/06

a. Applicant . b. Project
California lst Dist.| Same

16, ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

100,000

THIS PREAPFPLICATION/APPLICATION WAS MADE

a, Federal e
i ) o a. Yes. [] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ Q h . PROCESS FOR REVIEW ON
EWE 5,000 |
c. State \ i \ W DATE:
d. Local \ \ w b. No. [] PROGRAM IS NOT GOVERED BY E. O, 12372
e. Other \ ST ATE CLEARING HOUSE } e [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
f.Program Income | 5 w 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T - ) ) ‘
g. TOTAL g 125,000. OO . Yes It "Yes" attach an explanation. ” No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND GORRECT. THE
DOCUMENT HAS  BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix : First Name Madelin Middie Name.
Last Name i
‘as Holtkamp Sufftx
b. Titl . . . be d
"¢ Executive Director GY%%S eﬂg?f%g%?mame)

d. Signature of Authorized Reprasentative

le. Date Signed

+ Previous Edition Usable
Authorized for Local Reproduction

Standard Farm 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



2. pa  Post-it®Fax Note 7671 |DEte ‘3'/6 /U’v Ipages > R —
APPLICATI T Ll Fro -
LICATION FOR FEDERAL ASSISTANG . ‘ (" 6 / W "
i ' Co. — ]
SF 424 (R&R) 3.DA Co/Dept L ° U(.-fr VIinR_
Phone # %’ -5 b’ Phono ¢ .
1. * TYPE OF SUBMISSION L — ",/LNG) 2 — 4\’7/ §2¥°9%1> |
4. F HX -
|| Pre-application  [7] Application — Q/ {"/ 39'3’ 30)3
) Changed/Correcled Application ]__.._ e
5. APPLICANT INFORMATION - '-__'J
* Legal Name: |The Regents of the University of California ) o o B
Deparunant: \Research Admlmstrauon : DNIElOﬂ. Al
* Street; |300 University Tawer
* City !Tr-\;lﬁe i
|
* Country: USA J l
Parson ta be contaclted on matters involving this application ST,
Prefi " First N ATE CLEARIN x:
refix: irst Name: Middle Name: G HOUSE Last Name: Suffix:
Ms. ___|[Tam IS I . |
* Phone Number: |E45_:é§4-781$ | Fax Number: '946-824-2004 | Email: |tamkt@uci.edu
6. ¥ EMPLOYER IDENTIFICATION (EIN) or (TIN) 1." TYPE OF APPLICANT:
195-2226406 ; ’ F: State-Controlled Institution of Higher Educauon T
8. * TYPE OF APPLICATION: || New Olher (Speity):
" X . — - Small Business Organization Type
|_} Resubmlission 7] Renewal [] Continuation [7| Ravision ) Women Owned [T] Sociatly and Economlcally Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[ "] A Increase Award [~ B. Oecrease Award |7| C. Increasa Duration  |(Chicage Satvice Center ...-...___.__'
[] D. Decrease Duration ] E. Other (speci) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* I¢ this application being submitted to othar agencies? Yes| ) Noi/] 131,049
What ather Agenciea? TITLE: }O‘mce of Science Financial Assistance Program _]
11. * DESCRIPTIVE TITLE QF APPLICANT'S PROJECT:
Advanced Developmenl of MehthSb Methads in Engmeenng Science —J
12.* AREAS AFFECTED BY PROJECT fcities, counties, stales, eic.)
Llrvme CA: Los Alamoas, NM |
18. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
~ Starl Date _ v Ending ...D.E‘f___ ” Applicant b. " Project
|07/01/2008 Hos/awzon a8 | [+8
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Mlddle Name, * Last Name: Suffix:

' lDr. "Salya IIN HAnur( H :
Posltion/Title: ]Proie.;;ar' ‘ T ¥ Organization Name; The Regenls of me Unwersuy of California o ‘ J
Depantment: |Mech—§x}cal and Aerospaég E;\gr ' D:wsmn' I T '

* Streett; ’4200 Enginearing Gateway { Stree; |————_ R ~_|

“ City: [irine o ] county: [orangs T - State: 'EK"'——J *ZIP Code: [02627-3975 |
= Country; US;\_—“J

* Phona Number: |‘949-824-‘9Ei35m» o - | Fax Number: IEZQ@M—SSB.’) o "| - Email; Lsatluri@ucl.edu . j

OMB Numbaer: 4040-0001
Expiration Date: 04/30/2008

8 3ovd HOXMV3ISIION S9pTrZBeEYE ¢B:1T 39BBZ/98/c8



SF 424 (R&R) APPLICATION F. . FEDERAL ASSISTANCE ' Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

1] 8. YES V] THIS PREAPPLICATION/APPLICATION WAS MADE
i AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1 FROCESS FOR REVIEW ON:

a. ¥ Total Estimated Project Funding 12.850.000.00

b, * Total Federal & Non-Federal Funds ‘2.850.000.00

c. * Estimated Program Income [2.00 - ‘ DATE: [03/06/2006

b.NO [T] PROGRAM IS NOT COVERED BY E.O. 12372; OR

| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, ) certify (1) to the statements contalned In the list of certificatlons™ and (2) that the stalements herein are
true, complete and accurate to the best of my knowledge. | also provida the required assurances ¥ and agree to comply with any
resulting terms if ! accept an award. | am aware that any false, fictitlous, or fraudulent statamams or clalms may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Sectian 1001)

V] - 1 agree

* Yho list af cortifications and assyrances, or an INternet site where yau may odloin this Iy, IS contained in the announcement or agency speciiic Insuctlons.

19. Authorized Representative

Prafix: ¥ First Name: Middle Name: " LastN
s [Tam ' 1.
* Position/Title: [Grants Officer M * Organization: [The Regents of the Universi& of Califoria
Depariment; iReéeérch Administration o i Division; | . " o . ]
~ Streett: [300 Univéféily Tower l Street: [ . _]
* City: [Irv‘ms o ! County: IUSA 1 * Siate: [CX__.:_,_I * 2IP Code:
* Country: USA—— ]
* Phone Number: [949-624-7613 | Fax Number; [94-824-2084 "Email: [lamki@ucl.edu ' |
* Signature of Authorized Represantative * Date Signed
Complated on submisslan to Grans.gov Complated on submission o Granis.gav
20. Pre-application J[ Addmxachmenlu ' < H

OMB Number: 4040-0001
Expiration Date: 04/30/2008

z0  3ovd  Hosv3as3WION SopIpzeEPE  Z0:11 9@8Z/98/E0




MAR. 6. 2006_11:35AM.—_UCSD Contract & Grant Admin NO. 3065—FP. 2

\ /2, DATE SUBMITTED Appll  dentifier
APPLICATION FOR FEDERAL ASSISTANCE IOS/OSIZOOG J
S F 424 (R& R) 3. DATE RECEIVED BY_STATE State Application Identlﬂer__. J

1.* TYPE OF SUBMISSION

[ Pre-application Applicatlon I
[7) Changed/Corrected Application

4. Foderal Identifier

|
|

5. APPLICANT INFORMATION * Organizational DUNS: |8043557900000

* Legal Nama: W Regenis of the University of Callfornla; Unlverslly of Callfornia San Diego

Departmant: |Office of Contracte & Grants | Division: | |

*Straett:  |University of California San Dlego | strestz: [8500 Gilman Drive - 0634 |

* Cly: [La Jolla | County: | | * stete: *ZIP Code: [52093-0934

* Country: USA

Person to ba contactad an malters Involving (his application

Praflx: * First Neme: Middle Namae: * Last Name: Sufflx:

Jldudith I |[Whoaton | |
* Phane Number: [(&53) 534-8632 | Fax Number: |(ase) 534-0280 ] Emall: ljwhaaton@ucd.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

|95-5006-144 ] | F: State-Controlled Institution of Higher Education J
8. * TYPE OF APPLICATION: (7] New Other (Speat):
: Small Businass Organization Type

[7) Resubmleslon [_] Renswal [ ] Conflnuation [} Revision [&) women Owned Soclally end Econamically Disadvantaged
If Ravizlon, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
A, Ingrease Award B. Decrease Award C. Incraasae Duratlon ‘aﬁcago Servica Canter J
D. Decreasa Duratian (i) E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* is this application belng submitted lo other agencies? Yas[ ] No[/] ]81 049 |
Whal other Agencies? TITLE: ]Offlca of Sclence Financlal Assistance Program \

11. * DESCRIPTIVE TITLE OF APFLIGANT'S PROJECT: R EC FIVE D

rliallvering Palabyle-Scale Storage Elements to Support the LHC Physics Program L

WA i) ZUUb

12. “ AREAS AFFECTED BY PROJECT (c/tles, countles, states, etc.)

San Dlego

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: — |
* Start Date * Ending Date a, ~ Applicant b. * Projact
|07/01/2008 ||08/30/2009 { 53 | 53 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Praflx: * First Name: Mlddia Name: * Last Name; Suffix:

| ” Frank | | HWUenhweln H |
Positlon/Tille: {Associa(e Professor * Organlization Nama: |The Regents of the Univereily of Californla; University of Callfornla San ‘
Department: ]O!ﬂce of Conlracts & Granis ] Divigion; 1 !

* Streat1: ‘mverslw of Callfornia San Diego t Straet2: |9500 Gliman Drive - 0934 ‘

*Clty: [LaJolla | County: [San Diego " State: * 2IP Code: 920930934

* Phone Number; |(BsB) 822-3219 _J Fax Number: | * Email: [fkw@ucsd.edu __\

QOMB Number: 4040-0001
Expiration Date: 04/30/2008




MAR. 6. 2006_11:35AM UCSD Contract & Grant Admin,

SF 424 (R&R) appLicaTion FOR FEDERAL ASSISTANGE

NO. 3065—P. 3

Page 2

16. ESTIMATED PROJECT FUNDING

la. * Total Eatimated Project Funding 1496.341,00

b. * Total Federal & Nan-Federal Funds |498,341.00
]oloo

c. * Estimated Pragram Income

17, *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES /] THIS

DATE: |03/06/2006
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUT(VE ORDER 12372
PROCESS FOR REVIEW ON:

() PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.8y slgning this application, I certify (1) to the stalements contained In
true, completa and accurate to the best of my knowladge. | also prov

the list of certifications® and (2) that the statements hereln are
|de the required assurances * and agree to comply with any

resulting terms If ] accept an award. | am aware that any faise, fictitious,

or fraudulent statements or claims may subject me to

criminal, civll, or administrative penalties, (U.S. Code, Title 10, Sectlon 1001)

*lagres

* The lIst of cerufications and assurancos, ar an Internel site whero you may obtain this list, is contained In the announcement or agancy apechic instructons.

19, Authorized Roprosentative
Profix: * First Name:
[[Judita

* Last Name: Suffix:
J i Whoaton i J

l * Organlzation: [The Regents of the Universlty of California; University of Callfornia San Dieg&\

Middle Nama:
L

* pgsition/Tllle: [Conlract & Grant Officer

Department: IOfc of Contracis & Grant Adm ] Division: ﬁhe Repents of the Unv. of Cal }

*Streett:  [Universlly of Callfornie San Dlago | Strest2: [8500 Gliman Drive - 0934 ]

* City: |La Jolla | County: [san Diego * State: @_‘__—] 2P Code: @—S_@
* Country: UBA

l

_-] * Email: |jwheaton@ucsd.edu

* Phone Numbar: [(esa) 534-8832 J Fax Numbar; Wssa) £34-0260

* Date Signed
Completed an submisslon to Grants,gov

* Signature of Authorizad Representative
Complated on submission to Grants.gov

Do At:g.:‘hrnrvrﬂ] r\/-vw At onnr

20. Pre-appllication f—

OMB Number; 4040-0001
Explration Date: 04/30/2008




MR 6. 2006_11:55AM____UCSD Contract & Grant Admin. NO. 3067—P. D

' 2. DATE SUBMITYED Appl.  Identifier
APPLICATION FOR FEDERAL ASSISTANCE l03/06/2006 f L '_J

SF 424 (R&R) 3. DATE RECEIVED BY STATE B State Application Identifler l

l I

1, * TYPE OF SUBMISSION - Sum m—
4. Federal dentlfler

[ Pra-application  [#] Application r— ‘
[[] Chanpad/Corrected Appllcation

5. APPLICANT INFORMATION * Organlzational DUNS: (8043557800000 ]
* Legal Name: |The Ragenls of the University of Californla; University of Celifornia, San Dlego _]
Department: | Offlce of Contract end Grant 1 Diviglan: [—— -—‘_]

*Street1: (9500 Gilman Drive, 0334 | street2: |

]
" City: |La Jalla | County: [San Diego __J “ Stale: |CA ] + 2IP Code:

* Country: USA

Parson to be contacted on matters Involving this application

Prefix: * Flrst Name: Middle Nama: * Last Name: Suffix:
Ms. [dudiin I ' | [Wheaton ]
* Phone Number: |858-534-8432 | Fax Number: [868-594-0280 | Bmail; {jwheaton@uesd.adu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
95-6006-144 ] | F: State-Controlled Institution of Higher Education I
Olher (Specify):

8. * TYPE OF APPLICATION: [] New
Small Business Organization Type

[[] Resubmlssion [] Renawal [ Continuation [} Ravisian Women Owned Soclally and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[& A Increase Awerd (B B. Decraase Award C. Incraase Duration lChlaago Service Center _J ’

D. Dacraase Durstion [H] E. Otner (5pecify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* I thls application being submllled to other agencias? Yes[ ] No[/| |81.049 J

What other Agencles? TITLE: [Office of Sclance Financlal Assislance Frogram |

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
IMode(ing and Optimization of Turbulent Flow Systems —]

12.* AREAS AFFECTED BY PROJECT (clllas, counties, stales, efc.)

|san Disgo, CA { / RECE’VED

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: M A R -6
* Star Date * Ending Date 5. * Applicant b. *[Prejact 2005
[07/01/2008 |[0e130/2011 | [58 18] Stare -y
e —

e T (> HOU
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION e SE
Profix: * First Name: Middlo Name: * Last Name: T Eux:
o Jvomes H = o)
Posltion/Title: ]Assaciate Professor/Pl * Organlzation Name: ]Tha Regents of the University of Californla; Unlversily of California, San}
Department: |Mechanicaf & Aeraspace Eng 1 Division: I J
* Streett: |9500 Gliman Drive, 0411 | stoet2: | |
* Gity: [La Jolle "] County: [san Disgo * Stale: ZIP Cods: [52083-0411

* Country: USA

* Phana Number: 1656-534—4287 1 Fax Number: 18584534-7073

* Email; |tbawley@uesd.edu |

OMB Number: 4040-0001
Explration Dete: 04/30/2008




o MAR. 6. 2006_11:55AM_—___UCSD Contract & Grant Admin. NO. 3067—FP. 33—

SF 424 (R&R) aprLicaion FUR FEDERAL ASSISTANCE ' Page 2

——

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

|

__l a. YE§ /] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
~ PROCESS FOR REVIEW ON:

a, * Tolal Eslimated Praject Funding ‘4.300,769.00
b. * Total Fedaral & Non-Federal Funds (4,300,769.00

DATE: I03/06/2006 .[

. " Estimated Program Income [o.oo

b.NO [] PROGRAM I§ NOT COVERED BY E.O. 12372; OR

(1] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

16.By slgning this application, | certify (1) to the statements cantalned In the fat of certifications® and (2) thal the statements hersln are
true, complete and accurate ta the best of my knowledge. | also provide the requirad assurances * and agree to comply with any
resulting terms If | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, ¢vii, or adminlstrative penaltles. (U.S. Cade, Title 18, Section 1001)

* [ agree

«The llst of cont/fieations and assurancas, of 3n Intarnat alis whave you may cbtain this list, 13 contalnad In the anrouncement or agancy spaciic Inatructions.

18. Authorized Roprosontativa

Prefix: * Firat Nama: Middie Name: * Last Name: Suffix:

Ms. [[udith |l ~_“Wheaton - I ]
* Position/Title: ‘contract and Grant Offlcer ] * Organlzatlon: ‘The Regents of tha Unlversity of Califonia; University of California, San Dieg!I
Department: [Bffice of Gonlract and Grant | Division: ‘ J

* Strepl1: (8500 Gilman Drive, 0934 | strest2: | |

*Cly: |LaJolls | County: [san Diego * Slate; * 2IP Code: 9_2@-__@

* Country: USA

* Phone Number: [868-534-8832 | Fax Number: (8585340260 "] Ema: 1jwneaton@ucsd.edu‘ ]
* Signature of Authorized Representative * Date Signed
Campleted an submission to Grants.gov Compleled on submisaion to Grenls.gov

20. Pro-application Belely ;“«?u;ﬂ*er:f»f:'.” W Rllie gty

OMEB Number: 4040-0001
Explration Date: 04/30/2008




93/86/2006 13:23 8058932611 UCSB OFC OF RESEARCH PAGE ©82/83

| 2. DATE SUBMITTED Ap  ntidontifier _
APPLICATION FOR FEDERAL ASSISTANCE |/ T ” _ i
S F' 424 (R& R) 3D TE RECEIVED BY STATE l_s_t:te Application ldemmer

| |

1. * TYPE OF SUBMISSION 4. Faderal Identifler

[ Pre-application ] Application ’_DEvFCOZ-MEFMﬂB? J

1] Changed/Corrocted Application
5. APPLICANT INFORMATION » Organizational DUNS: (0948783940900 . I |
* Lagal Name: ‘Thle Regents‘of the University of California ' ‘ ’ ) . ' |
Depariment: !‘.l_o'fﬂce of Research ’ . ___} Division: ]'éponsored Projects ]
* Streeti: ]Univer;ily of California ' } Straat2: | 4 ‘ ' ' 1_ o
~ Clty: ]_S-'éni-é Barbara _ t Caunty: ‘—— ' | * State: tCA _—h * ZIF Coda: ’_9—3 l,

* Country: Usa |

Person ta ba contacted on matiers Involving this opplication
Prefix: * First Neme: Middle Nama: " Last Name: Suffllx:‘

Ms. [Gara - N I ' i__an-wnnams ' ‘ [|—— _—_1
]

-

* Phone Number: 'laos-egialesos ' | Fax Number: [805-893-261 1 ~ ] } Email: l—ganwllliams@resaarch ‘Ucab.edu
8.~ EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
'g5-8006145W 7 F """ F: State-Controlled Inatitution of Higher Education _1
: ther (Spacify):
8. * TYPE OF APPLICATION: | | New Othnt (Specity
. Small Businasa Organization Typa
[] Reaubmission i_27_] Ranewal D Continuation || Revislan Women Owned [@) Socially and Econnmically Disadvantaped
if Revislon, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[@ A. Increase Award  [i] B. Docrease Award i1 €. Incresse Duration |Ch!cago Service Centor J
|F] D. Decrease Duration [ga] E. Gther (speci) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
- |s this application being submitted ta other agencles? Yes[ | No[] [81.0a8 ' ]
What other Agencies? TITLE: ‘Ofﬂce af Science Financlal Asama c6 ‘

11, ~ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: l ” t (_, E l M E . ’

lNa\lonal Computanonal Infrastructure for Lattica Gauge Theory

12. * AREAS AFFECTED BY PROJECT (cllles. counties, states, elc.)
[Federal Government ]

i R
STATE

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRIGTS OF:
* Start Date * Ending Date a. * Applicant b. * Projecl

Trovaoos  ewmozeti T 2 o me |

15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * Flrst Namea: «Middie Name: * Laat Name: Suffix:

i_" o “ Robert o ’ W}!Lauis . ’ _H_Sugar ) o o _]I_ ) _:[
Pasitlon/Title: [‘Research Profassor “ i l * Organizailon Name:; ‘The Ragents of ihe University of Callfornlg . ) l
Department: "Physics L _ | Division: |Leuers‘& S%encelMLPS |

* Streel1: mmla N _—l Street2: l . , ' ]

cChy: lggnts Barbara o ' ‘ County: |

| * State: [CA * 2IP Code: |ea1os 9530 |
“Country: | USA .
- Phone Number: [205-883-2468 -7 Pax Number: [W{:ﬁsaiééoz | - Email; [

OMB Number: 4040-0001
Expiration Date: 04/30/2008




03/086/2806 13:23 8058932611 UCSEB OFC OF RESEARCH PAGE @3/03

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES j¥) THIS PREAPPLICATION/APPLIGATION WAS MADE
™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. " Total Estimated Project Funding | 150,000.00
b. * Total Fedsral & Non-Federal Funds |150,000.00 ]

c. * Estimated Program Income lO.DO l e @9.6’2005

b.NO [_] PROGRAM 1S NOT COVERED BY E.O, 12372 OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW )

18.By signing this application, | certify (1) to the statements contalned in the st of certificatlons® and (2) that the statements hereln are

true, complete and accurate to the bast of my knowledge. | aigc provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims may subject me to
criminal, clvii, or adminlatrative ponalties. (U.S. Code, Title 18, Saction 1001)

! *\ agree

= The Mzt of corifications and As8urances, or an imemet site whare you may obtaln this tist, Is contalnad in the announcoment or rRgency spocific Ingtructiona,

19. Authorized Representative

Prefix: * First Neme: Middle Name: * Last Name: Suffix:

Ms. [[cara “ ) | | ' 'Q|Egan-w}mams ‘ . |
" Position/Tltle: Ii;zonsored Projects folcér ‘ —| * Organlzation: [T\‘T)}a Regents of the University of Galifarnia . _-_
Department:  [Office of Rassarch ’ ‘——] Divislon: |m-'s'i$or'\sored Projects — ]

* Streett: [University of Califoria ] | streat2: ‘ —']

* Gity: [Sama Barbara . ‘ | County: r ) 4 . i * 8tgte: [CT—: * ZIP Code: ]_93_10_?2__050_]
" Country: | _USA |

« Phone Number: 1'505_}3'93_33?9 ' l Fax Number: {‘605;693-261.1 ,‘._' * Email: Eganwllllams@research.ucﬁh.edu _;I

* Signature of Authorized Represantative - . * Date Signed
Completed on submission to Grants.gov v Completed on submission to Grants.gov 3/ 6 / Oé
2
20. Pre- . i o T T N R L T I
appilcation B | v _]Fi\%im\ SRR | Lt Bt i_.;!] e

OMB Number: 4040-0001
Expiration Date; 04/30/2008




03/66/2086 14:13 8058932611 UCSB OFC OF RESEARCH PAGE ©2/83

: 2. DATE SUBMITTED 4 5="t'd9"t'f'°f. -
APPLICATION FOR FEDERAL ASSISTANCE - J ]‘ |

S F 424 (R&R) 3. DATE RECEIVED BY STATE §gﬂate Application Identifier

l |l e

1. " TYPE OF SUBMISSION
4. Faderal Identiflor

i | Pre-applicalion  [/] Application [ T e I
[T} Changed/Corrected Application ,

5. APPLICANT INFORMATION * Organizational DUNS: !094875394 ]
“ Legal Name: ’The Regents o‘ii‘ulhﬁe University of ‘Callfornia e ___[
Department: |_ghgmica| Engineeringm | Dlvigian: |Callege of Eﬂgin.e';v:i.r;é' o

" Slroett: Iéﬁg‘ineeri;{;ll ! Street2; | o '

* State! |CA * ZIP Code: |93106-5080 J

* City: Snma Barbﬂra - County: ISanta Barbara

: Counlry ( —USA ' !

Persen 10 be eaniacted on matters Involving this application

Prefix: * First Name; Middle Name: * Last Name: Suffix:
Dr ““__._“Gary _:I J|Lest . 1. N
* Phone Number: [-835:89'5:"6510 ] Fax Number: ]805-893-545& | Emall: ﬂglzn@éﬁgineerlng‘ucsb.edu B -|
G. * EMPLOYER IDENTIFICATION (E!N} or (TIN): 7.* TYPE OF APPLICANT:
9J3006145 - } | F: State-Controlled Institution of Higher Educatlan J
8.* TYPE OF APPLICATION: (7] New Ofher (Specly):
: . - - Small Business Crganization Typo
* Resubmission [ ] Renewal [7] Continuation [T] Revision (] Wemean Owned (7] Socially and Economically Disadvantaged
If Revision, mark appropriate box(as). 9. * NAME Of FEDERAL AGENCY:
; | A lncrease Award | B. Decrease Award | C. Increase Duratlon lChicago Service Center —]
0. Dacraase Duration [ | €. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" 12 this applicalion being submitted ta other agencies? Yesm Nuf;/_j 1&1 048 “ ml
What other Agencies? TITLE: ]Ofﬂce of Science F(nanclal Assistance Program m T
—-’— EGENE
11. - DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: ik D
Firgt- Pnncupal Physlcs of Foams and Emulslons through Advanceo Computing N o MAR - d; 7 06
12." AREAS AFFECTED BY PROJECT (eities, counties, states, ete.)
o:mla Barbara Cahforma | z STATE CLEAH'NG HOUS|
- ]
13. PROPQSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
" Start Date. ) “ Ending Date a8, = Applicant b, * Project
07/01/2006 0613072011 ] 23 ‘ 1[2a ' o |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION .
Prafix: ~ First Name: ] Middle Name: * Last Name! Suffix:
o Jeay | 1 [eal [
Posltion/Title: fProfassor l * Organization Name: ‘ﬁﬁegems of the Universlty of Californta _J
Departmen; ]C.hemicé'f Englneering _l Divilon: |Collega of Engineering 1 |
* Slreelt: IE'nglneerlng I _’ Streel2; L __]
" Clly: iSanta Barbara N -} County: Santa Barbara ' _| * State; EA ! « ZIP Code: 931.55:5080

* Country: r USA _]
* Phona Number: |a ,-993 8510 ' J Fax Number: [805-393-5458

* Emain: |_|g12o@engln"éering.ucsb.edif ]

OMB Numbar: 4040-0001
Expiration Date: 04/30/2008



03/06/2006 14:13 8058932611 UCSB OFC OF RESEARCH PAGE 03/03

SF 424 (R&R) appLicaTION FOR FEDERAL ASSISTANCE
16. EETIMATED PROJECT FUNDING

Page 2

17.71S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YES [V] THIS PREAPPLICATION/AFFLICATION WAS MADE

_ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds |452.976.00 ’ FROCESS FOR REVIEW ON:

¢, * Estimated Program Income [0.00

a. ~ Total Estimated Project Funding i'452.976.00

DATE: [03/06/2006

b.NO (] PROGRAM IS NOT COVERED BY E.O. 12372; OR
(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certify (1) to the statements contalned In the tist of cartifications® and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | aiso provide the redquired assurances © and agree to camply with any
resulting terms If | accept an award. | am aware that any false, fictitiaus, or fraudulent statamenta or claims may subject me to
criminal, clvil, or adminiatrative penalties. (U.S. Code, Title 18, Soction 1004)

M = 1agree

* Tha list of certifications and assurances, or an In(eraet site whore you may ohtaln (g (81, Ia contsined in tho nanauncement or agoncy spacille Ingtructions,
19, Awthorized Representativo

Prefix: ~ First Name:

M. ” Cora |

1

Middlgwﬁame:

* Last Name: Suffix:m.

]| iz - ! o

| * Organization: [The Regents of the University of Caiifornia i |

* Positlon/Title: |Sponsored P'ro]ecls Officer

Department: IOfﬁce of Research i ‘] Divislan: [ — |
- Streett: 3227 Cheadle 7] street: {_”'
" City: {.égﬁté Barbara

u J County; |Santa Barbara

- Country: ’_—USA ;

* Phane Number: |aas-a@3-4035

o

| Fax Number: |B05-803-2611

* Emali: idiaz@rese.-érch.ucsb.edu ) }
“ Slgnature of Authorized Representative

* Date Signed
Complet%ﬂmlssth‘gov

Completed on submissjon to Grants.gov
L=

€ ——
20, Pre-application [

I

OMB Numbaer: 4040-0001
Explration Date: 04/30/2008




MAR-@6-2006 13:19 COMPUTER SCIENCE 5160 642 3562 P.@1

2. DATE SUBMITTED - Acam identifler

APPLICATION FOR FEDERAL ASSISTANCE 03,05,2005 ‘ [N/A

SF 424 (R& R) 3. DATE RECEIVED BY STATE ) State Ap‘p.lll't:.gtllqp ,'fﬁﬂ?!ﬁﬁ"_ e
03/06/2006 |

1.* TYPE OF SUBMISSION NG

4. Federal Identifier
Pre-applicalion V| Application |

~ Changed/Correcied Application e e

5. APPLICANT INFORMATION * Organizational DUNS: |1.247'2467250000

* Legal Name; {University of California, Berkeley \

Department: |'§?;J;§;§;;‘é"5'?5jé£{; Office " Division: [
* Street1: I3é€$oroul ;-ia'll’ T Sireet2: ]
* City: |Berkeley | County; [Aiame a Hf* Stete: [CA - ZIP Code: 54720 5940

" Country: ~ USA ‘

Person 10 be contacted on maters Involving this application J STATE CLEARING HOUSE
Prefix: * First Name: Middie Nanfer * Lagt Name: Suffix;
“Susan ' | |Hedley 0

__l Email; Lshedley@berkeleyedu C ]

o e 4 o €88 s L 38 8 0 3@ %t «l.

. Phone Number: 1510 -642-8119 l Fax Number: [510-642-8236

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): . TYPE DF APPLICANT:
946002123 ] 1 F: State-Controlled Instiution of Migher Educauon |
8. * TYPE OF APPLICATION: 7] New Othar (Spoalyy
L i . . . Small Buainesa Organization Type
| | Resubmission | | Renewal | | Continugtion | | Revision [] Women Owned [ Socially and Econamically Disadvantaged
If Revision, mark appropriale box(es). . * NAME OF FEDERAL AGENCY:
(7] A increase Award [ 7| B. Decrease Award | | C. Increase Duration [Offce of Sclence ' ]

[] D- Decrease Duration [] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted (0 other agencles? Yes| | Na|v/| {g1 049 S
What other Agencies? TITLE: [?)ff ice of Sclence Financlal Asslstance Program e ]

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT
|Programmmg Models for Scalable Parallel Computing

12.¢ AREAS AFFECTED BY PRQJECT (cilies, counties, stateg, efc.)
[Berkeley, Alameda, Callfornla

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date " Ending Data 2. * Applicant _ b.* Project
(0710172006 |[08r30/2011 | [[n | [Us - A ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
f’rgﬂx: * Firgt Name o ‘Middle Name: " Last Name Suffix:
l__._.. — |'Katherine HA _Jl-Yellck '

Position/Tilla: Lrafassor and Pnnclpal lnvesllg;ﬁm | * Organizalion Name; [Unwersl(y of Ca!ilorma Berkeley” e J
Department: |Sponsored Projects Office I Division: 1 ; ST

* Street1: |336 Sprqul Hall g Street2; |

- Cly: iuB;r.k:eley T couny: |Alameda o state[CA " 2IP Code: 94720-5340 |
* Country:

" Phone Number: {510-842-8900 "] Fax Number: 510-642-3062 “Email: [yelick@cs berkeley.edu .

OMB Number: 4040-0001
Expiratinn Date: 04/30/2008




MAR-B6-2006 13:20 COMPUTER SCIENCE 510 642 3962 P.B2

SF 424 (R&R) APPLICATION FOR EEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. 15 APPLICATION SUBJECY TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? :

8. YES ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

ra. * Tatal Eslimated Project Funding fZ.l 1648000 .
PROCESS FOR REVIEW ON:

. * Tolal Federal & Non-Federal Funds |0.00

DATE: 03/06/2006

c. * Eslimaled Program Income |0.00 .
b.NO T PROGRAM I8 NOT COVERED BY E.0.12372; OR

., PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications” and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agrea to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may subject me to

criminal, clvil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
W *1agree

* Tho list of certificatl and oran | site whera you may obtain this list, is ined in the or apecitic inatructions.

19. Authorized Representative
Prefix: * Flrst Name: Middla Namae: ‘LestNeme: Suffix:
ﬂKalherIne 'i{ ||Yeﬁck

* Position/Title: |Professor * Organization: |Unl\férs'i'§9 of Califo

Depanment; ‘EECS | Division: lCompu(e} Science

g

-steert:  |777SodabHal 7 | streew: }

* City: Berkeley —] County: I;Kléme&'a " Stale:

* Country: “ USA. I

* Phone Number: |510-642-8900 ] Fex Number: |510-642-3962 ] - Emal: [{;&ﬁ“ (@cacs barkaley.odu |
* Signature of Authorized Representative * Data Signed 3-¢~05%
© Completed on submission to Grants.gov KQW&' Completed on submiasion to Grants.gov

20. Pre-application |PModals_Praproposal.pdf H VR |t gﬂm{.&'q Rt

OMB Numbar: 4040-0001
Expirgtion Qate; 04/30/2008

TOTAL P.B2




03/06/2886 13:25 8058932611 UCSB OFC OF RESEARCH PAGE 82/83

o 2. DATE SUBMITTED mpplicant Identiflar ‘
APPLICATION FOR FEDERAL ASSISTANCE S ]l h |

S F 424 (R& R) 3, DATE RECEJV;D"!;"Y STATE o State Application ‘Ig{entlfllg:

1. * TYPE OF SUBMISSION —

4, Federa! Identifier
|| Fre-application  iy/* Application - I
] Changed/Corrected Application [________ R

5. APPLICANT INFORMATION * Organizatianal DUNS: [094676554 7 |

Department: LOfﬂce of Resaarch

: ]ﬂé‘;o"r'\.;;‘ored Projects i

* Streatt: Universuy of Califomia ' | Streatz: r—” " ‘ |

* State: [CA " ZIF Code: 03106

* Clty: lSama Barbara | Counly: |

" Country: USA

Parzon to be contacted on matters involving this application

Prefix: * First Nama: Middle Name: * Last Name: Suffix:
Cara R ‘ - Wl ’ |
I I [Egan-Wiiame .
* Phone Number: l805 893-8809 Fax Numbaer: 805 893-2611 l Email: [Eganwllllams@mseamh‘ucsh.edu [
6.* EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:
[95-6008145W | | F: Stala-Controlled Instituifion of Higher Education |
8.* TYPE OF APPLICATION: 7] New Other (8pecly):
..... Small Buainass Qrganization Type
|_] Resubmission ["] Rerewal [] Cantinuation [] Revisien || Women Owned [} Soclally and Ecanomigally Disadvantaged
If Revigion, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[ A Increase Award [E] B. Decreaso Award [ C.Increase Duralion IChicago Service Center __I
[ P Decroass Duration [ E. Other (speciy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this appllcation being submitted ta ather agencles?  Yes[ | Nof/] ]B1 048 |
What other Agencies? TITLE: ;Ofﬂce of Scuence Financial Aqqxqtance Program B ]
11. * DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:
’Scatab'e MOME Carlo Partlcle Transpon for Astraphysical Appl[ca(lon R == L ¢
12, * AREAS AFFECTED BY PROJECT (citles, countlas, sfatas, ete.) M A R - 6 2 O
(Federm Governmem | 06
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF; STATE CLEARING HOUSE
” Start Date * Ending Date a. * Applicant b. > Prdeet

100172008 """],‘oeiaomoosf. ] 2314 o Hzard'

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix;

[Dr. hOmer L ' }[ o '."'_"‘]!Blaes ’ ||Pno [
Pasition/Tille: fes@grf:h Professor ' ] * Organization Name: [The Regents of the Unlversuty of Galifarnia ' |
Depariment; \Phyaica ‘ o _l Dlvision: |Leﬁers & Smenca/MLF‘S ‘ B

~ Strast1: {Unlverskywof California I Streat2: 1 ) 1

* City: iSama Barbara ‘ lCounty l ' . i'Stale: CA | ZIP Code; 93106

‘(:oumry| “USA ’ .

* Phone Number: [805 893-7239 ] Fax Number: 805 893-3307 o - Emaik ihlaes@physlcs.ucsh.aéu l

OMB Number: 4040-0001
Explration Data: 04/30/2008




P3/86/2686 13:25 8058932611 UCSB OFC OF RESEARCH ' PAGE ©3/83

SF 424 (R&R) appLicaTion FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES (V| THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE! [E?/qelzgqé ’ — ___’

@, * Total Estimated Project Funding  |158,144.00

b. " Total Federal & Non-Faderal Funds [158.134.00

c. * Es(imated Program Income ]o.oo

b.NO | | PROGRAM IS NOT COVERED 8Y E.O. 12372; OR
| | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the atatemonts contained in the list of cortifications” and (2) that the atatements hereln are
true, complete and accurate ta the best of my knowledge. | also provide the required assurances * and agree to comply with any
reauiting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements of ¢claims may subjact me to
criminal, clvil, or adminlstrative penalties. (U.S. Cade, Title 18, Section 1001)

/] *1agree

* The list of cortifications Bnd assurancas, or an Internet sita whyre you may obtaln this list, /s cantalinad In the announcement or sgoncy spachfic inatructions.

15. Authorized Representatlve

20. Pre-application

Prefix: " Flrst Name: o Middla Nama: * Last Name: ) Suffix:
oo |G ) I I i
* Posltlon/Title: ISponsored Projacta Qficer —I * Organizalion: !Tﬁé Roegents of the Universlty of California ' |
Dapariment: ‘Offica of Research ' ‘ Divlsion: |'Sp0nac;;ed Projacts ’ ]
" Sireet1: [University of Cafifernia | Street2: | o S
* Chy: _@;nlanaarbara . ' County: l - State: |CA e Z2IP Code: 1—93106
* Country: [ USA
> Phone Number; jgos 893-8809 i | Pax Number: fao's 858-2811 ' ~ Emall: [eganwiniams@research.ucsb.edu |
* Slgnature of Autherized Representative - . * Date Signed
Completed on submissian to Grants.gov / ;@M Completed on aubmission 1o Grants.gov 3/ /0 b
4
AR M e

G ” Vi

OMB Number; 4040-0001
Explration Date: 04/30/2008




03/06/2006 15:02 FAX 650 325 6857 CARNEGIE INST., DPB g 001

el o7 2, DATE SUBMITTED Apy_ ntidentifier

SF 424 ( R&R) | 3, DATE RECEIVED BY STATE | |;t'ale Application Identifier |

1.* TYPE OF SUBMISSION

- — 4, Federal ldentlifler
| | Pre-application /] Application e !

7] Changed/Correctad Application

5. APPLICANT INFORMATION * Organizational DUNS: |__072641 7070000 !

" Legal Name: |Carnegie Instit'uiBn of Washinétar; - o

Department: ‘Plant Biology 1 .r')ivlslon: ] l

* Streetl: [1530 P Street, NW 7] streerz: | |

“State: [DC | - ZIP Code; 1_2_9_09_5” |

™ Cily: |Washington - ) ’ County: l

* Country: USA

Person to be canlacled én matters involving this application

Preflx: " Flrst Name: Middlie Name; ~ Last Name: Suffix:
Mr. ”Jeﬁerey | ||Lightfield I |
" Phone Number: [202-936-1120 "~ | FexNumber: |202-367-8092 | Emait: [jigntfield@ciw.adu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|53-D196523 ] | J: Nonprofit with 5613 IRS status (other than Instilution of Higher Education) |

8. TYPE OF APPLICATION: |v/| New Other (Specily):

Small Business Organization Type

[7] Resubmission [:] Renewsl | | Continuation |_| Revision 7] Women Owned D Socially and Economically Disadvantaged
IF Ravision, mark approprigte hox(es), 9. NAME OF FEDERAL AGENCY:
[] A Increase Award [) B Decrcase Award | | C. Incrsase Duration ’Chicago Service Center B ‘

(] D- Decraase Duration [] E. Other (specily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[[] No[/] |81.04~9’ '

What other Agancies? TITLE: 10fﬁce o Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lfi_lllr.\g Knowledge Gaps in Bielegical Networks: Integrated Global Approaches to Understand H2 Metabolism in Chlérw\iydomonas reinhardtll ]

12. ¥ AREAS AFFECTED BY PROJECT (cifiss, counties, states, etc.) E

’ n/a | ' R C E lV E D
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: MAR - & 2006

* Stan Date " Ending Date ) 8" Applicant ) b. ™ Project

[10/0172006 |[os/a0izat1 | DC-at large | [14n STATE CLEARING HOUYE

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix; ~ First Name: Middle Name: * Last Name: Sufflix:

r A I [[Grossman | |

Position/Title: |Staf‘f Sclentlst * Organization Name: |Ca}.negie Instituion of Washinglon f

Department; ]PIantBlology | Division; f B I

* Straet1: Mé‘jﬁ Street o _-____J Street2: \ ]

* City: [Stanfard o | County: [ ) | - state: Ca | " 2P Code: |94305 i
* Country: FJ_S:A—I

* Phane Number: |650-325-1521 x 212 | PaxNumber: [es0-a256887 * Email; [anthurg@stanford.edu ]

OMB Number: 4040-0001
Expliration Dala: 04/30/2008




03/06/2008 15:02 FAX 650 325 6857 CARNEGIE INST., DPB 002

“F 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE ' . Page 2
16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
T | Y e onaue s
b. * Total Faderal & Non-Federal Funds i 999,438.00 T "‘”} ‘ PROCESS FOR REVIEW ON:
¢. ¥ Estimaled Program Income [0.00 .-"-—_——I DATE: i07l14/1982

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

|_| PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this applicatian, | cartify (1) to the statements contained in the list of certifications” and (2) that the statements harain ara
true, complate and accurate ta the best of my knowledge. | also provide the required assurancas * and agraa ta comply with any
resulting terms if | accept an award. | am aware that any falsa, fictitious, or fraudulent statements or ¢laims may subject me to
criminal, ¢lvll, or administrative penalties. (U.S. Cade, Title 18, Section 1001)

| * 1 agree
" Tha lis¢ of cortifications and ragurances, or an Internwl site where you may obtain thiz list, iz inad in the annc or agency speclfic instructions,
19. Authorized Representative .
Prafix: * First Name: ) Middla Name: * Lest Name: Suffix:

|cary ] Lo - [Kowalcayk ]
* Position/Title; |Director o B _J * Organization: lEarnegie Instituion of Wasain'gton ‘_‘--..____._.__l

Depariment: Administration & Finance Divislon: | o I

* Sireatl: [1530 P Street, Nw T '] Street2: j

|
" Gily: [Washingtan o | county: | - | “state: [DC | -2ZIP Code: [20005

* Counlry: USA

* Phane Number: [202-939-1118 | FaxNumber: [202-367-8082 * Email: [gkowalozyk@aiw-edu ]

* Slgnature of Authorizad Representative * Date Slgned

Campleted an submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application "———- - B ) ~ H Add At(achmemjl "_“"“

OMB Numbasr: 4040-0001
Expiration Date: 04/30/2008




Mar 06 06 01:44p Doheny EyYe Institute 3234426688 p.2

. 2. DATE SUBMITTED Appllcant ldentifler
APPLICATION FOR FEDERAL ASSISTANCE | [g306/2006 Ll |
SF 424 (R&R) 3. DATE RECENEDE!_%T&T’E R "S_jitg_&py;l-i'cation Idantifior ‘——]

1.~ TYPE OF SUBMISSION S—— o e - — -
4. Federal identifiar

[t Presapplication  |v| Application [ : '
[T} Changud/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: 0207387870000 l

* Legal Name: [Doheny Cye Instituta » o ]

Department; | ] Division: . __’
* Stroet!: |1450 San Pable Strect ' Stract: | N
* City: jLos Angeles | County: * State: "ZIP Code: (00038 |

* Country: | USA |

Person to be contacted on matters involving this application

Prefix: " [First Name: Mlddio Namc - Last Name: Suffix:
"Linda |] | Litrle H l
* Phone Numbar: |'('3‘25) 26600 J Fax Nurber: (223) [(223) 4426668 . i Email: Juitﬂe@doheny.org ‘
6.¥ EMPLOYER IDENTIFICATION (EIN) or (TIN); 7.% TYPE OF APPLICANT:
l951355653 ] |‘J .f;jahérgfit with 501C3 IRS Rtatuq(oiher than (nstitution of Higher Education) l
Olher (Specity):

8.” TYPE OF APPLICATION: || New
Small Buelneas Organization Type

(] Resubmission [ ] Ronewal [[] Continuation ] Ravision 7] Wormun Owned [C] Socially and Economically Disadvantaged

If Revision, mark appropnate box(cs). 8, * NAME OF FEDERAL AGENCY:

[C] A increase Award ] B. Decrease Award  [] . Increase Duralion  |:Chicago Service Center ]

L] D. Decreaze Duration || E. Other (spacify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" 15 this application being submitted Lo other agencies?  Yes( | Nof/] 81,049 CoTT |
What other Agencies? TITLE: Office of Science Financial Azsistance Program l

11, ¥ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LCanter tar Advanced Neural Simulation: Ratinal Implantation Physiniogy

12.* AREAS AFFECTED BY PROJECT (citios, countins, states, ef.)

|NIA
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

Slan Date - Cnding Date « Applicant b. * Proja \STATF._Q_LFAHING HOUSE
[o7/01/2000 ~ |[osrorzo11 | 34 | |34 - }

15. PROJECT DIRECTOR/PRINGIPAL INVESTIGATOR CONTACT INFORMATION
Prehix: * Firat Namg: ' . Mddie Name; * Last Name: Suffix:
Lo e | |[weiand | |

* Qrganization Name: [Doheny Eye Institute l

Posltion/Titlc: !Asalsmumfuasor

Depantment; 10pmluldnd Blame ._.._.[ Division: ] ; ’ |

* Streat1: (1450 San Pablo Street, DVRC 116 Srrect?: | . :

“Ciys [LosAngeles T } County: | | - State: *7ZP Code: (90033 |

= Country: | USA l
* Phone Number: |(329) 4426670 Fax Number: [(323) 442-6755 "] - Emait: {jwelland@doncny.org

OME Number: 4040-0001
Expiration Lale: 04/30/2008




Mar 06 06 0O1:44p Doheny Eye Institute 3234426688 p.3

SF 424 (R&R) arpLication FOR‘ FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

YES |4] THIE PREAPPLICATION/ARPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR RLEVICW ON:

DATE: {03/06/2006 ]

a. ” Tolal Estimated Project Funding

831,662.00
b, = Total Fedoral & Nan-Federal Funds 931,682.00

c. * Estimaled Program Income l_ﬁ_)g‘l.GBZ.OD

W

b.NQ ['] PROGRAM IS NOT COVERED BY E.0. 12372; OR

{T] PROGRAM AS NOT EEEN SELFCTED BY STATE FOR
REVIEW

18.By signing this application, I certify (1) to the statomonts containad in the list of cartifications* and (2) that tho statomonts herein are
truo, compiote and accurato 1o the hast of my knowledge. | also provido the raquirad assurances " and agroo to comply with any
rasulting torms If 1 accept an award. | am aware that any falsa, fictitious, or fraudulent statements or claims may subject mo to
criminal, civil, or administrative penaltios, (U.S. Cade, Title 16, Soction 1001)
] -t agroe

* The list of contffications and essurnnces, ar an Inloenet xita whare you may obiain this fist, Iz tained in (he

Nt ar agoncy specilic (nalructians.

19. Authorized Represantative

Prefix: * First Name: Middle Name: " Last Name: Suffix:
| Junca I _ e ]| 2]
* Position/Title: IEirectcr Rosenrch Administration | - Organization: |Doheny Eye Inatitute |
Dopartment: | ' | Divislon: ! o o ]
* Street1: [1450 San Pablo Strect, DVRC-312 | Street2; b |
. v e . - . e T - . T

Cly: [Los Angeles "] county: | ] rstates [cA T ] *21p Gace: 50033
* Country: | USA —
* Phone Number: | (323) 442-6600 ’ | Fax Number: [(323) +2-6688 ¥ Email: |litle@dohcny.org |

* Signature of Authorizod Reprasentative ~ Date Sighod
Compleled on submission to Grants.gov Campleted on subriission to Grants.gov

20. Pro-application | B ) ;f” ‘ Egl‘['men.t?““u ~'-'.I~..:n!\(-h:‘m;v:|| A !l||l|l—‘.|

OMDB Number: 4040-0001
Expiration Date: 04/30/2000




 MAR. 62006 9:54AM_—___UCSD Contract & Grant Admin. NO. 3054—P, —

7 f’ y

o 2. DATE SUBMITTED Appliu,  lentifler

APPLICATION FOR FEDERAL ASSISTANCE }03/05/2003 -, o

s F 424 (R&R) 3. DATE RECEIVED BY STATE — State Application Identifier

1.* TYPE OF SUBMISSION —

E 4. Focleral Idantifler
(] Pre-application ) Applicstion | J
(O Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |8043557900000 |
* Lagal Name: [The Regents of (he Uriiversity of Galifornig; Univarsity of Callfornia, San Dlego o |
Depariment: Iofﬂce of Contract & Granl(s ‘ Division: | |

“Strestl:  [9500 Gilman Drive, MC-0934 | street2: '—]

* Gity: [La Jolla | County: [san Begm Ei ¥ F ‘ v E U * Slate: * 7IP Code: (92003

* Country: USA

| P LY n - ﬁ 7006
WA
Person (o be contactad an matters Involving (his application
Prefi:  *First Name: Middie Name: o miNG HOUEEt Name: Buffix;
|| Judith I | STATE =" Mwwﬂ,.,-ﬂxvhﬂmn r j
* Phone Number: |(859) 534-8632 | Fax Number: ((858) 5340260 | Email: [jwheaton@uced.edu |
6. " EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.” TYPE OF APPLICANT:
056008144 | | F: State-Controlied Inslitution of Higher Education 1]
8, * TYPE OF APPLICATION: [7] New Oner (Specily):
o 8mall Businoss Organlzation Type

{7 Resubmiesion [] Renewal [] Continuation [ ] Revislon Women Owned [E] Socially and Economically Disadventaged

If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

A Increase Award B. Decrense Award C. Incraase Duration ]Chicago Service Center ]

() D. Decrease Duretion [E] E. Other (spacily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

* |5 this application belng submitted to other agencies? Yas[j NO[Z] ;31 049

What other Agencles? TITLE: |0fﬁce of Science Financial Assilance Program {

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Petescale Supemova Inltiative (PSI) "k

12, * AREAS AFFECTED BY PROJECT (citles, counlies, states, etc.)
Is:;n Dlego, CA !

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* 8lart Date * Ending Date a. * Applicant b. * Project

[07/01/2008 |[08i30/2011 | 53 | [53 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Profix: * Firgt Name: Middle Nama: ¥ Lagl Name; Suffix:

[Dr. |George —_” ‘HFuller I |
Position/Title: lProfessur } ¥ Orgenization Nams; lThe Regents of the University of Califomig; University of California, SanJ
Departmenl; IAatrophyaice and Space Sci ] Divigion: I h ]

v Streatd: 19500 Gliman Driva, MC-0424 ] Straat2: l |

* Cily: !La Jolla } County: [Sam Diego * Stata: * ZIP Code: |62083

* Counley: USA

* Phone Number: |(858) 534-6320 | Fex Number; |(858) 534-0177 | * Emal: |gfuller@ucsd.odu "__]

OMB Numbar: 4040-0001
Explration Data: 04/30/2008




o MAR. 6.2006— 9:54AM___UCSD Contract & Grant Admin,
'SF 424 (R&R) arpLicaTion F | EDERAL ASSISTANGE '

16. ESTIMATED PROJECT FUNDING

NO. 3054 —P. B
Page 2

17.* IS APPLICATION SUBJECT TO RE\.(EW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

-+ Tolal Estimated Project Funding _|1.690,602.00 a. YES [7) THIS PREAPPLICATION/APPLICATION WAS MADE

| AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, * Total Faderal & Non-Federal Funds [1,680,002.00 | PROCESS FOR REVIEW ON:
¢, * Estimalad Program Incoma |0.00 1 DATE: [03/06/2006

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cartlfy (1) to tha statements contained In the list of certifications® and (2) that the statements heraln are
true, compfate and accurate to the best of my knowledge. | alsa pravide

the required assurances * and agree to comply with any
rasulting terms If | accept an award, | am awara that any false, flctitious, or fraudulent statements or clalms may subjact ma to
criminal, clvii, or administrative penaltias. (U.S. Code, Title 18, Section 1001)

) * 1 agree

* The ifat of centlficatlons and assurances, or an Internel 31t whiere yau may obisin thia lizt, Is contained In the announcement or agency speclfic Instructions.

19. Authorized Representative
Prefix: * First Ngmae:

Middle Name: * Lgsl Nama: Suffix:
[Judith I || Wheaton I |
* Pasltion/Tlilo: F:?ﬁt?éct & Grant Officer I * Organization: |The Regents of the University of California; University of Californla, San Dleg:l
Deparimant: IOfc of Coniracls & Grants | Divisian: | l
* Stroatt: |8500 Gliman Drive, MC-0834 | stroat2: [ |
*Clly: |La Jolla

l County: [San Dlego

* State; *2iP Gode: |92093 - }

* Country: USA

* Phona Numbsr: i(BS&) 534-0832

| Fax Numbar: }(aae) 534-0280

* Emall: ijhea(on@ucsd.edu _J

* Signature of Authorized Reprasentative

* Date Sligned
Completed on submission to Grants.gov

Completed on submission to Gran{s.gov

20. Pre-application

il | Dedotn Ahw:hn:cw” St ORI,

OMB Number: 4040-0001
Explration Date: 04/30/2008




DOT @&  FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5551

Recipient Name: FOOTHILL TRANSIT
Project ID: CA-03-0739

Budget Number: 1 - Budget Pending Approval
Project Information: TONP-Claremont

Part 1: Recipient Information

Project Number: CA-03-0739
Recipient ID: 5551
Recipient Name: FOOTHILL TRANSIT
Address: 100 NORTH BARRANCA ST. SUITE 100, WEST COVINA, CA 91791 1600
Telephone: (626) 967-2274 D A
Facsimile: (626) 915-1143 L \JiE’ VE D
. MAR - 6 2006
Union Information
STATE CLEARING HOUSE
Recipient ID: 5551
Union Name: AMALGAMATED TRANSIT UNION
Address 1: 5025 Wisconsin Ave. N.W.
Address 2:
City: Washington, D.C., MD 20016 4139
Contact Name: James La Sala
Telephone: (202) 537-1645
Facsimile: (202) 244-7824
E-mail: LW@ATU.ORG
Website:
Recipient ID: 5551
Union Name: UNITED TRANSPORTATION UNION (UTU)
Address 1: 14600 Detroit Ave.
Address 2:
City: Cleveland, OH 44107 0000
Contact Name: Bernie Mc Nelis

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO... 2/28/2006



View Print

Telephone: (216) 228-9400

Facsimile: (216) 228-5755

E-mail: BUS@UTU.ORG

Website:

Recipient ID: 5551

Union Name: INTERNATIONAL BROTHERHOOD TEAMSTER
Address 1: 25 Louisiana Ave. N.W.

Address 2:

City: Washington, D.C., MD 20001 0000

Contact Name:

James Hoffa

Telephone: (202) 624-6800

Facsimile: (202) 624-8110

E-mail: FEEDBACK@TEAMSTERS.ORG

Website:

Recipient ID: 5551

Union Name: TRANSPORTATION COMMUNICATION UNION (TCU)
Address 1: Guerrieri, Edmond & Clayman

Address 2: 1625 Massachusetts Avenue, N.W

City: Washington D.C., 20036 2243

Contact Name:

Carmen Parcelli, Esq.

Telephone: (202) 624-7400
Facsimile: (202) 624-7420
E-mail: cparcelli@geclaw.com
Website:

Part 2: Project Information

Project Type: Grant Gross Project
. . Cost: $3,125,000
Project Number: CA-03-0739
Project Description: | TONP-Claremont Adjustm.ent Amt: 30
Recipient Type: City Total Eligible Cost: $3,125,000
A Protoct M John Ottornanelli Total FTA Amt: $2,500,000
) or: 213..202.3957 Total State Amt: $0
Recipient Contact: Gil Victorio 626.967.2274 x Total Local Amt; $625,000
234
Other Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Initial Application Special Cond Amt: $0

Fed Dom Asst. #:

20500

Special Condition:

None Specified

Sec. of Statute:

5309

S.C. Tgt. Date:

None Specified

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...

Page 2 of 8

2/28/2006



View Print Page 3 of 8
State Appl. ID: None Specified S.C. Eff. Date: None Specified
Start/End Date: - Est. Oblig Date: None Specified
Recvd. By State: Pre-Award Yes

. Authority?:
EO 12372 Rev: YES
Review Date: None Specified ;ﬁ?hgﬁ;g No
Planning Grant?: NO Final Budget?: No
Program Date ~
(STIP/UPWP/FTA Jun. 30, 2005
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?: |No

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60000 |CALIFORNIA

60020

ANA, CA

LOS ANGELES--LONG BEACH--SANTA

Congressional Districts

State ID |District Code District Official

6 26 David Dreier

6 29 Adam B Schiff

6 32 Hilda L Solis

6 38 Grace F Napolitano
6 42 Gary G Miller

Project Details

SERVICE DESCRIPTION:

Foothill Transit provides public transportation services to San Gabriel and Pomona Valleys in Los Angeles County, California.
The organization operates 38 lines throughout the 21 cities in the Los Angeles County. The cities are Arcadia, Azusa, Baldwin
Park, Bradbury, Claremont, Covina, Diamond Bar, Duarte, El Monte, Glendora, Industry, Irwindale, La Puente, La Verne,

Monrovia, Pomona, San Dimas, South El Monte, Temple City, Walnut and West Covina.

Within the Foothill Transit service area, there are three other transit agencies providers that are operating in the project location.
The transit operators are: Metropolitan Transit Authority, Omni Trans and Montebello Bus Lines.

Foothill Transit's most unique feature is that it has no employees - both its management and operations are provided under
contract to private enterprises. Administration is contracted to ATC/Forsythe and Associates. Operations and maintenance are
contracted to First Transit, Inc. The contractors' names, addresses, phone and fax numbers are as follows:

ATC/Forsythe & Associates
One Mid America Plaza, Suite 401
Oakbrook Terrace, IL 60181

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO...  2/28/2006



View Print

Tel. (630) 571-7070
Fax (630) 571-6454

First Transit, Inc.

705 Central Avenue

Suite 500

Cincinatti, OH 45202
Tel. (513) 241-2200
Fax (513) 381-0149

Page 4 of 8

This grant application will finance capital project to construct 477-space parking facility with 200 spaces reserved for transit
patrons in Claremont Village Center by the City of Claremont partnering with Foothill Transit (recipient) with total project of
$3,125,000 including Sec. 5309 $2,500,000 and Local matching funds of $625,000. City of Claremont will be the sub-recipient of
the total proceeds Sec. 5309 funds.

If you have any questions regarding this grant application, please contact Gil Victorio at telephone number (626) 967-2274 ext.

234 or email at gvictorio@foothilltransit.org.

Part 3: Budget

Project Budget

Quantity FTA Amount

Tot. Elig. Cost

SCOPE

111-00 BUS - ROLLING STOCK

—

$2,500,000.00

$3,125,000.00

ACTIVITY

11.33.04 CONSTRUCT - BUS
PARK&RIDE LOT- TIP# LAOB311

—

$2,500,000.00

$3,125,000.00

Estimated Total Eligible Cost:

$3,125,000.00

Federal Share:

$2,500,000.00

Local Share:

$625,000.00

OTHER (Scopes and Activities not included in Project Budget Totals)

None

No Amendment Funding Source information is available for the selected project

Alternative Fuel Codes

Extended Budget Descriptions

111-00

BUS - ROLLING STOCK

1

$2,500,000.00

$3,125,ooo.oo|

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRO... 2/28/2006



. DATE SUBMITTED Ap/ nt ldentifier
APPLICATION FOR FEDERAL ASSISTANCE N ] F 1

SF 424 (R& R) -| 3. DATE RECEIVED BY STATE State Application Identifier

| || |

1. * TYPE OF SUBMISSION
4. Federal Identifier

[] Pre-application Application |DE-FCO2-O1ER411B2 |
[] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: !0948783940000 . l

* Legal Name: [The Regents of the University of California |

Department: |Ofﬁce of Research I Division: ]Sponsored Projects \
* Street1: IUnivez’sity of California } Street2: r 1
* City: [Santa Barbara | county: | * State: * ZIP Code: [90106-2050

* Country: USA

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. ” Elva fr HMartinez - H l
* Phone Number: }805-893-7360 ] Fax Number: 1805—893-2611 | Email: lmartinez@research,ucsb.edu J
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95~6006145W : . 4‘ l F: State-Controlled Institution of Higher Education |

8. * TYPE OF APPLICATION: [ ] New Otner (Specify):
Small Business Organization Type

[[] Resubmission Renewal [ ] Continuation [] Revision [7] Women Owned [7] socially a}ﬂﬂ"&c@ ically Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY: ﬁ - C E | V EDT\

g

A. Increase Award B. Decrease Award | C. Increase Duration 1Chicago Service Center { MA b |
L3,
. . LAY
(1] D. Decrease Duration [ ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:® 200§
Q.
* |5 this application being submitted to other agencies? Yes[ ] No[V] [81.049 L"’"‘l% CLEARIN{“
gy,

What other Agencies? TITLE: ]Office of Science Financial Assistance Program ' ‘Uu.‘qu
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

INational Computational Infrastructure for Lattice Gauge Theory }
12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

| Federal Government )

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

|07/01/2006 ||06/30/2011 | 23rd | [23rd |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix- * First Name: Middle Name: * Last Name: Suffix:

l ” Robert 1 ! Louis J §Sugar H i
Position/Title: tResearch Professor ] * Organization Name: ﬁhe Regents of the University of California ’
Department: lPhysics | Division: [Letters & Science/MLPS ’

* Street1: [Universily of California I Street2: I ’

* City: (Santa Barbara J County: | * State: * ZIP Code: |90106-9530

* Country: USA
* Phone Number: ﬁzos-893-3469 J Fax Number: 1805-893-2902

* Email: |sugar@physics.ucsb.edu J

OMB Number: 4040-0001
Expiration Date: 04/30/2008




SF 424 (R&R) ArpLICATION FG  :DERAL ASSISTANGE Page 2

16. ESTIMATED PROJECT FUNDING 17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
" ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding 1150,000‘00

b. * Total Federal & Non-Federal Funds 1150,000.00

DATE: ‘03/06/2006

I | W

c. * Estimated Program Income I0.00

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

*| agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. ” Cara H HEgan-WiHiams H f
* Position/Title: [Spon_sored Projects Officer J * Organization: lThe Regents of the University of California ;
Department: E)ffice of Re‘sfgarch k Division: tSponsored Projects |
* Street1: }University of California } Street2: I N J
* City: iSanta Barbara | County: | * State: * ZIP Code:
* Country: USA
* Phone Number: [805-893-8809 I Fax Number: [805-893-2611 * Email: ’eganwilliams@research,ucsb.edu 1

* Signature of Authorized Representative * Date Signed

Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

|l

. OMB Number: 4040-0001
Expiration Date: 04/30/2008




1
2. DATE SUBMITTED Ar  antldentifier
APPLICATION FOR FEDERAL ASSISTANCE 1 . r ‘

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier
| |l |

1. * TYPE OF SUBMISSION
4. Federal Identifier

[] Pre-application Application ] I
(] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: 10948783910000

* Legal Name: fThe Regents of the University of California |

Department: ‘Ofﬁce of Research ‘ Division: |Sponsored Projects |
* Street1: lUniversity of California ‘ Street2: | ’
* City: ]Santa Barbara ] County: ’ * State: *ZIP Code: [93106

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * {.ast Name: Suffix:
” Elva H | IMartinez t ’ ;
* Phone Number: |805 893-7360 | Fax Number: (805 893-2611 *] Email; 1"Fr_uértinez@research.ucsb.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-6006145W ] | F: State-Controlled Institution of Higher Education J

8. * TYPE OF APPLICATION: New Other (Specify):
Small Business Organization Type

["] Resubmission [] Renewal [ | Continuation [ ] Revision [] Women Owned [[] Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[7] A Increase Award D B. Decrease Award [ ] C. Increase Duration IChicago Service Center |

[] D. Decrease buration [] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | No[/] '81.049

What other Agencies? TITLE: |Office of Science Financial Assistance Progrg

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
]Scalable Monte Carlo Particle Transport for Astrophysical Application

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

1Federal Government J STATE CLEAH{NG HOUSE
— |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: B

* Siart Dats * Ending Date a. * Applicant b. * Project

] 10/01/2006 )[09/30/2009 I 23rd { }23rd [

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middle Name: * Last Name: Suffix:

tDr‘ ” Omer H HBlaes HPhD f

* Organization Name: 1The Regents of the University of California '

Position/Title: |Research Professor

Department: ’Physics l Division: 1Letters & Science/MLPS I

|
* State: * ZIP Code: [93106 j

* Email: Iblaes@physics.ucsb.edu *

* Street1: |University of California J Street2: 1

* City: |Santa Barbara ‘ County: |

* Country: USA

* Phone Number: 1805 893-7239 ] Fax Number: ;805 893-3307

OMB Number: 4040-0001
Expiration Date: 04/30/2008




SF 424 (R&R) APPLICATION FC  ZDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding (1 58,144.00

b. * Total Federal & Non-Federal Funds ]158,144.00

DATE: }03/06/2006

c. * Estimated Program Income t0.00

b.NO [ ] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ ] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)

*| agree

* The list of certifications and assurances, or an Internet site where you may obtain this list, is contained in the announcement or agency specific instructions.

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. “ Cara ” HEgan-WiHiams H }

* Position/Title: (Sponsored Projects Oficer * Organization: 1The Regents of the University of California 1

Department: 10fﬁce of Research J Division: ‘Sponsored Projects |
* Street1: {University of California 1 Street2: 1 ]
* City: [Santa Barbara | County: | * State: * ZIP Code: 93106

* Country: USA

* Phone Number: [805 893-8809 | Fax Number: |805 893-2611 * Email: Ieganwilliams@researoh.ucsb.edu I
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

Add Attachment

OMB Number: 4040-0001
Expiration Date: 04/30/2008




APPLICATION FOR

Version 7/03

: 2. DATE SUBMITTED
FEDERAL ASSISTANCE March 3, 2006

Applicant ldentifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application - | Pre-application .

[ construction ¥ Constru ction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal identifier

] Non-Construction LJ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Anderson Department:

Organizational DUNS: Division:

[] (]

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
1887 Howard Street Prefix: First Name:
Scott
City; Middle Name
Anderson
County: [.ast Name
Shasta ‘ Morgan
State: Zip Code Suffix:
California 96007
Country: Email;
USA smorgan@ecl.anderson.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N)- Phone Number (give area code) Fax Number (give area code)
@_@@ @@ (630) 378-6646 (530) 378-6648
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
P New 3 continuation [ Revision inall
If Revision, enter appropriate letter(s) in box(es) C. Municipaltty
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE wame of Programy):

-]
Public Works

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Shasta County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Ox Yoke Infrastructure Project

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
January 1, 2007 December 31, 2008

a. Applicant b. Project
2nd (Wally Herger) 2nd (Wally Herger)

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal Tl o a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
‘ 1,813,050 " © 77 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
813,050

\ECEIVE " ,

c, State . DATE:
A8 A Lo nnne .
d. Local $ MAR — U ZUUU0 i b. No, % PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 0 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
qﬂTE CLEARING HOUSE FOR REVIEW ,
f. Program Income s W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
I
[)

9. TOTAL 3,626,100 [Jves If “Yes” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middle Name
Scott
Last Name Suffix
Morgan
b. Title c. Telephone Number (give area code)
City Manager (530) 378-6646

e. Date Signed y A2y (h 2 | 2006

d. Signature of Authorized Representative SO0 me '
“-m.. }

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

i

Varsion 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION
Pre-Application

3. DATE RECEIVED BY STATE

State Application dentifier

Applicatlon
[ijonstructlon Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfier

D Non-Construction Non-Constructlon
5. APPLICANT INFORMATION
Legal Name: Organizational Unit: R
) . Department:
BURBANK-GLENDALE-PASADENA AIRPORT AUTHORITY ENGINEERING
Organizational DUNS: Division:
126-078-450 ADM!N!STRATION
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prafix: First Name:
- 2627 HOLLYWOOD WAY MR. . DAN
City: Middle Name:
BURBANK L.
County: ’ Last Name
LOS ANGELES o FEGER
Stats: . . Zip Code: Suffix:
CALIFORNIA 91505
Country: Emallt )
-U.8.A. DFEGER@BUR.ORG °

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

Phone Number (give area code) Fax Number (give area code)

(818) 840-8840 (818) 840-9207

8. TYPE OF APPL!CATION

New [:! L—__] Revislon
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
N Alrport »
Other (specify)

9. NAME OF FEDERAL AGENCY
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ ™&-0 ™ E

Title (Name of Program)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Reimbursement for cost of land acqulsition already completed at 2555
Hollywood Way for airport development, specifically airport parking.

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, etc.):

CITY OF BURBANK .
13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: ‘. Applicant b. Project
01/06 02/06 27 27
15, ESTIMATED FUNDING: ) 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal I® 23,391,280 THIS PREAPPLICATION/APPLICATION WAS MADE
S e LW i a. Yes. [ ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant EU r_—_! V l; [ 5,633,760 PROCESS FOR REVIEW ON
c. State DATE:
MAR - 6 2005 »
d. Local B. No. PROGRAM IS NOT COVERED BY E. 0. 12372
o STATE CLEARING HOUSE OR PROGRAM A5 NOT BEEN SELECTED 8Y STATE
f. Program Income 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 29,025,040 D Yes If "Yes* attach an explanation m No

78. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WlLL COMPLY WITH THE

ATTACHED ASSURANCES OF THE APPLICANT IS AWARDED.

a. Authorized Representative

Prefix . |First Name. Middie Name
MR. DAN L.
Last Name -|Suffix
FEGER
b. Title c. Telephone Numnber (give area code)

DEPUTY EXECUJIVE DIRECTQR

(818) 840-8840

d. Signature of,

gl

e. Date Signed Z/Lap/&é

Previous Edifion Usable
Authorized for Local Reproductlon

# Standard Form 424 (Rev. 8-2003)
Prescribed by OMB Clrcular A-102




NO. 3050-—-P. 2

 MAR6.2006_ 9:TTAM____UCSD Contract & Grant Admin,

2, DATE SUBMITTED Appl  Identifler

APPLICATION FOR FEDERAL ASSISTANCE iﬁgluslzooe

Ll

s F 424 (R&R) 3. DATE RECEIVED BY STATE

State Application Identiflar

L

]
]

1.* TYPE OF SUBMISSION

——
o —

4, Faderal Identifler

(] Pre-gpplication () Applicatian i

|

(] Changed/Corrected Application

5. APPLICANT INFORMATION

* Organizational DUNS: |5043557gooooo

pp——— _....__}
o

* Lagal Name: IThe Regents of (he University of Callfornla; Universily of Califarnla 8an Dlego

Department:  [Offlce of Contracte/Granls | Divislon: (
* Sireet!: [Unlversity of California San Dlego | Streat2: (9500 Gliman Drive - 0934
* City: [La Jolla l County: |

D

EQE_!\I B

]
l * State: @ * 2{P Code: 13_2‘5_5—%_05;_?_'

Parson to be contacted on malters Involving this application

LI

LW g = pu g ==Y g

Profix: * First Name: Middle Nama: MAR — 6 7006st Namg: Suffix;

[udin I | [Wheaton | l
* Phone Number: |(858) 534-8632 | Fax Number: [(854) SATER CLEARING &R [jwheaton@ued.edy |
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.7 TYPE OF APPLICANT: .

[p5-6006-144 | [ F: State Contralled Inshiution of Higher Education |
8.* TYPE OF APPLICATION: (] New Oter (Speely):
Small Business Organizatlon Type

7] Resubmission [] Renswal [_] Continuallon [T] Revision [@ Women Owned Saclally and Economically Disadvantaged

If Revislon, mark appropriate box(es).

A. Incroase Award B. De¢rease Award [) C. Incrasse Duration

9. * NAME OF FEDERAL AGENCY:

|Chicago Servica Center |

D. Decrease Duration [fg] E. Other (spscify)

* Is this applicalion being submitted to other agencies? Yes[ | Nal/]
What olhier Agencias?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

|81.049

TITLE: IOfﬁce of S¢lance Financlal Assistance Program

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

’Just-ln—Tlme Workload Management: Scalable Resource Sharing an the Open Sclence Grid

12, * AREAS AFFECTED BY PROJECT (cities, counlies, states, ele.)
|San Disgo |

13, PROPOSED PROJECT:
* 8tari Date ? EndIng Date
|07/01/2006 ||0sracr2009 ]

14. CONGRESSIONAL DISTRICTS OF:
2. * Applicant b. “ Project

53

|[s3

Prafix: * First Name: Middle Name:

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

* Last Name:

Sufflx:

[: [Frank |

] Wluermwe(n

| |

Pasition/Title: ]'Assoclaxe Professor

_I * Organizallon Name: lThe Regents of the Unlversity of Callfornia; University of California San \

{General Campus {
9500 Gllman Drive - 0319 |

Dapartment: {Physics l Divislon:

* Slrest1: lUnivers)(y of Callfornla San Dlego 1 Stroet2:

v City: [La Jolla v I County: lSan Dlego
* Country: m

* Phone Number: [(858) 822-3210 | Fax Number; |

* State: * 2IP Code: 9'2”@516379"|

* Emall: Ifkw@ucsd.edu

J

OMB Number: 4040-0001
Expiration Date: 04/30/2008

-------



. MAR. 6.2006_ 9:11AM_UCSD Contract & Grant Admin. -NO. 3050-—FP. 3———...~_.._\
SF 424 (R&R) arpLICATION FO- FEDERAL ASSISTANCE : D Page 2

18. ESTIMATED PROJECT FUNDING

17. *1S APPLICATION SUBWECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Projact Funding  [193,910.00

a. YES (/] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Tola! Faderal & Non-Faderal Funds |193,910.00

PROCESS FOR REVIEW ON:

c. * Estimated Program Income 10.00

DATE: [03/06/2006

b.NO [T PROGRAM I8 NOT COVERED BY E.O. 12372; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

/] ¢ 1agree

18.By signing thia application, | certify (1) to the statoments cantained In the list of certifications® and (2) that the statements heraln are

frue, complete and accurate to the best of my knowledge. | alsa provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any faise, fictitious, or fraudulent statements or clalms may subject me to
criminal, civll, or administrative penaltles. (U.S. Code, Title 18, Section 1001)

* The list of certitleations and assurances, or an Internet alte where you msy abtain this list, /s contalned In the announcemant or sgancy speciic Instructians,

19, Authorized Representative
Prefix: * First Name:

Middle Name: * Last Name: Suffix:

][Judith

It | lVVhealon | L I

 Pasition/Title: |Cantract & Grant Officar

[ * Organization: ﬁ'he Regents of the University of Callfornia; University of California San Dlagéj

Dapartment: Olc of Coniracts & Grant Adm

j Divigion: | _ _ ]

* Straeti: [University of Californla San Diego | stresta: [8500 Gliman Driva - 0934 j
* City: [La Jolla _ | county: [San Diego ]+ state: l-E_A—.:] - ZIP Coda: @5.3;3534 |
* Country: @
* Phone Number: |(856) 634-8832 | Fax Number: |(858) 534-0260 | * Email; [jwheaton@uosd.edu ]
* Signature of Authorized Represantative * Date Signed
Completed on submission to Grants.gov Completed on submisslon ta Grants.gav

20. Pre-application

! [l)um\w .-zr:;.,.»r-n.m_n][ Waves Azt

OMEB Number: 4040-0001
Expiration Date: 04/30/2008




_ MAR. 6.2006_ 8:52AM___ UCSD Contract

& Grant

t Admin, NC. 3049 P 2

2. DATE SUBMITTED

App. .t ldentifier

APPLICATION FOR FEDERAL ASSISTANCE | [03/06/2006

N

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Application Identifler

— ] |

e

1.* TYPE OF SUBMISSION

e .

4. Foderal Identifier

(7] Pra-application (V] Application

—

—

(] Ghanged/Comected Application

5. APPLICANT INFORMATION

* Organizational DUNS: |8043557300000 |

* Lagal Neme: |The Regents of the University of Californa; Unlvarsity of Californla, San Diago

Department: !Oﬁice of Conlract & Granls | Divislon: !

]
J

* Strestt; )9500 Gliman Driva, MC-0834 | Streotz:

* City: {La Jolla

? Gounlry: USA

| County: [San Dieg \_J;Séala CA | *ziP Code: [92008 | m
EIVERD

Parson o be contacled on matters involving this applicallon
Prefix: * First Name; Middie Namp:

MAR 6 2006’ Last nge:

| Suditn I

] Fax Number: {(88

* Phone Number: [(35&) 5348832

STATE

}Wheatén

f'\ait: ‘ [wheaton@uesd.edu I

6. * EMPLOYER IDENTIFIGATION (EIN) or (TIN):
|ssaooa144 1

7.* TYPE OF APPLICANT:

I

F: State-Conlrollad Institution of Highar Education 1

8. * TYPE OF APPLICATION: (&) New
(7] Resubmission [] Renewal [] Continuation 7] Ravision

Olher (Spaclty):

Small Busineas Organlzation Type

{_—@_] Women Qwned ' Saclally and Economically Disadventaged

If Revislon, mark appropriate box(es).

A. Increase Award  [E] B. Decrease Awand ['@'j C. Increase Duration

9. * NAME OF FEDERAL AGENCY:
Chicago Sarvice Cenler I

[@ D. Decrease Durallon E. Other (spacify)

* ls this appllcation belng submitted to olher agencies? Yes[] No[/]
What other Agencles? k

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
ﬁﬁ 048

TITLE: |0fﬁce of 8clence Financial Assligtance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| Cosmologlcal Shacks, the Magnetized Unlvarse, and (he Origin of Extra-Galactlc Cosmle Rays ' i

12.* AREAS AFFEGTED BY PROJECT (citlss, counties, states, etc.)
[8an Diage, cA |

13, PROPOSED PROJECT:
* Start Date
[a7/0172008

* Ending Date
“06/30/2011 [

14, CONGRESSIONAL DISTRICTS OF:
a. * Applicant
53

b. * Projecl

|53

—

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Proafix: * Firsl Nama: Middle Name:

* Last Namae: Sufflx:

IE!. | Patrick —“

|| Diamond H_ _[

Position/Title: |Profassnr

“l * Organization Name: |The Regents of the Linlvereity of Callforna; University of Callfornia, San |

I |

i ]
] * state: [CA *ZIP Code; [gzosa

Department:  |Office of Contract & Grants | Division:
*Streatf: 9500 Gilman Drive, MC-0424 | streeta:

* City: ]La Jolla | County: |San Dlego
* Country: USA

* Phone Number: |(858) 534-4025

| Fax Number: [(858) 6340177

* Email: lpdlamond@ucsd.edu

]

OMB Number; 4040-0001
Expiration Date: 04/30/2008




_ MAR. 6. 2006_ 8:52AM____UCSD Contract & Grant Admin, _ NO. 3049 P 3

SF 424 (R&R) aprLicaTion Fur FEDERAL ASSISTANCE
16. ESTIMATED PROJECT FUNDING

Page 2

17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

la. * Total Estimated Project Funding }1250'000'00 a. YE§ THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Federal & Non-Federal Funds {1,250,000.00 ‘ PROCEBS FOR REVIEW ON:
c. * Estimated Program Income fé&) ] DATE; f03/06/2006

h.NO [[] PROGRAM IS NOT COVERED BY E.0. 12372; OR
(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18,By signing thix application, I certify (1) to the stataments contained In the list of certifications” and (2) that the statements harein are

true, complete and accurate to the hast of my knowledge. | alsa provide the required assurances * and agrae to comply with any
rosulting torms If | accept an award. | am aware that any false, flctitious, or fraudulent statements or clalms may subject me to
criminal, clvll, or administrative penalties. (U.S. Code, Title 18, Saction 1001)

* | agrea

® Tha tist of certlfications and azsurancas, or an Intornet site whera you may abisin this Iist, Is contalned In tho anoouncement ar agancy apocific Instructlons.
18, Authorized Representative

Prafix: * Firgt Name: Mliddla Name:
[[Judith I

* Last Name: Suffix:

|[Wheston ...__’r ]

* Organlzaflon: ‘The Ragents of the Universlty of Californa; University of California, San Diegc}
l Division: | ’

* Strest1: |9500 Gliman Drive, MC-0934 | Streete: |
* Cily: |La Jolia

|
| county: [8an Diego _—| * Stale: ICA ] *2IP Coder |92093 ]
* Country: UsA

¥ Phona Number: ((868) 534-8832

* Position/Title: |Contract & Grant Officer

Department: |Ofc of Contract& Grants

———n

‘"| * Emall: ﬁvﬁéion@ucsdﬁdu - M_J

| Fax Number: ](ese) 634-0280

* Signature of Autharized Representative

* Date Signed
Completed on submlsslon to Grants.gov

Completed on submlgsion to Grants.gov

20. Pre-application

i ]b:.-lmw AH,:-J:‘.‘M-%;"H Vo Babrgmisign J
1l NS

OMB Numbear: 4040-0001
Explration Date: 04/30/2008




_ MAR 6.2006_ 7:35AM____UCSD Contract & Grant Admin, ,w._._NO- 3040 P2

| 2. DATE SUBMITTED Apph. ( ldentifier
APPLICATION FOR FEDERAL ASSISTANCE (030072008 | |
SF 424 (R& R) 3. DATE RECEIVED BY STATE Stats Application Identifier
1.* TYPE OF SUBMISSION L—“r —---——J L. —_— e —

4. Foderal Identifler
D Pre-spplicallon  [V] Applicatian ] l

[ changed/Comected Application

5. APPLICANT INFORMATION * Organizational DUNS: [804355790 ”|
* Legal Name: ’The Reg?ms of thg University of Californla, U;ﬂversity of Californla, San Dlsgo . . . J
Depariment: ‘Ofﬂce of Contract & Grants —l Division: L . }
*Streetf: (3500 Gliman Drive, MC-0834 | streetz; | ]

* Clly: |La Jolla __J County: SanB‘leg_
* Country: m

aler |CA 7] - zIP Code:

N - 2 _900¢

Wlfl'\\l\ k= eyvpvae)
Person to be contacted en mattars involving (his application

Profix: * First Nams; Middle Name: > Last Ndme: e Suffix:
[Juditn ] I [ SHATECEEARING 1@?&%3 )

* Phone Number: (85€) 5348832 | Fax Number: |(858) 534-0280 | Emall: [jwheaton@ucsd.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:

[956006144 | | F: State-Controlled Institution of Higher Education
8.* TYPE OF APPLICATION: () New Othie {Spuclivk

e , ) Small Business Organization Type

(] Resubmizeion [7] Renewal [[] Continuation [T} Revision [@ women Owned [ Socially and Economieaily Disadvantaged
If Revlsion, mark appropriale box(es). 9, “* NAME OF FEDERAL AGENCY:;
(@) A Increasa Award B. Decrease Award (Ei] C. Incrasse Duration |Chicago Service Conter ' ]

D. Dacrease Duration (@] €, Other (speclfy) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is thls applicalion being submitted 1o othar agenciee? Yes[_] No[Y] ELOAQ _—!

TITLE: |Ofﬂce of Science Financlal Assistance Program ]

What other Agencles?

11, * DESCRIPTIVE TITLE OF APPLICGANT'S PROJECT:
[Computational Astrophyslcs Consortium: |, Cosmic Slruclura and Evolution

12.* AREAS AFFECTED BY PROJECT (citles, countles, #{ates, etc.)

|San Diego, CA ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Dale * Ending Data a. * Applicant b. * Project :
[07/0172006 (072072011 [s3 | [sa il

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Mlddle Name: * Lagt Name: Suffix:

|r. [Michael I - |[Rorman . | F = —)

Pasltlon/Titla: lProfessor * Organization Name: ]The Regents of the University of Califoria, University' Bf Callfornia, Sanj

Department:  |Astraphysics and Space Scl [ Divislon: [Physlcs |
"Streett: (9500 Gliman Drive, MC-0424 | swreetz: ] —

|
*Chy: [LaJolla ] county: [San Diego | * state: * 2IP Code: [92093 ]
* Country: m

* Phone Number: | (858) 5344154 | Fax Number: |(esa) 5340177

* Emall: ]m\norman@ucsd;au ' h]

OMB Number: 4040-0001
Expliration Data: 04/30/2008




SF 424 (R&R) arpLicaTION FOR FEDERAL ASSISTANCE Page 2

 MAR. 6. 2006— 7:35AM___UCSD Contract & Grant Admin. . NO. 3040 P 3.

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE

2. " Total Eslimaled Project Funding [1,286,725.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

- ——

b. * Total Federal & Nen-Fedaral Funds [?:206.725.00 I PROCES§ FOR REVIEW ON:
¢. * Estimated Program Income [0.c0 J DATE: [03/06/2006

b.NO [] FROGRAM IS NOT COVERED BY E.O. 12372; OR

[C] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

16.By signing this application, I certify (1) ta the stataments ¢ontained In tha list of certifications* and (2) that the statements herein are
trua, completa and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If [ accopt an award. | am aware that any false, flctitious, or fraudulent statements or ¢laims may subject me to
criminal, civll, or adminlstrative penalties. (U.S. Code, Titla 18, Section 1001)

* [ agree

~ The list of certifications snd ssaurnces, or an Intemet slta where yau may ab(sip this list, Is cantalned In the annauncoment or agency specilic Inateuetions.

19. Autharized Representative

Prafix: * Firel Name: Middle Name: * Last Name: Suffix:
[ [ducitn T T [Wheaton 1]
* Position/Title: |Con(ract & Grant Officer | * Organlzation: ITha Regents of the Urﬁ?&i!y of Califernia, Universi't;/-of Callfornla, San Diegtl
Department: fOfc of Contracts & Grants "_“__J Divislon: L T _I -
*Sfreat1:  |9500 Gilman Drive, MC-0934 | streeta: 1 ]
* Clty: E.:ajol_m- ] County: ]San Diego * State: [D “ZIP Code: [62003
= Country: USA !
* Phong Number; |(858) 634-6632 | Fax Number: |(858) 534-0177 * Email: [;!v_rfalon@ucsd.eau . '_J
* Signature of Authorized Representative * Date Signed
Completed on submisslon to Grants.gov Completad on submission to Grants.gov

20. Pre-application

=
Baolnte /".i'i)t.‘?‘"‘.fnwr” Y op it Pvedy
)

- vmim

e~

OMB Number: 4040-0001
Explration Date: 04/30/2008




_ MAR. 6. 2006_ 6:44AM___ UCSD Contract & Grant Admin, NO. 3039

2. DATE SUBMITTED App.uant ldentlﬂgr i
APPLICATION FOR FEDERAL ASSISTANCE |03/06/2006 ‘j |-—' . 1
s F 424 ( R&R) 3. DATE RECEIVED BY ‘STATE - ) Slaple_{\ppllcallon Identifter
1.* TYPE OF SUBMISSION I P y . . .. _J

4, Fedoral Identifier

[] Pre-application  [Z] Application - '—‘|
[ Changed/Comected Application -

5. APPLICANT INFORMATION * Organizational DUNS: (8043857600000 ]
* Legal Name; U‘ha Regents of the Univarsity of Callforala; Universiy of California San Diego ,.‘]
Depariment: j_Office of Contracls & Grants _] Division: | _J

* Street1: ]Universily of Califarnia San Dlego J Straat2; {_o Gammanﬁmymauw }

“Clty: [Ladols ] Counyy: ) Bl “State: [CA | *ZIP Code: |s2083-0034
* Country: l US

kel -j s ain TV 2 ’)nﬂﬁ
. . WVIAR eMEE

Parson to be conlacted an matters Invalving this application

Prefix: * First Name: Middie Name: - * Last Name: Suffix:

i [oudith [ [STATE CEEARING | Iwheaton T ]
* Phone Number: |(858) 534-8832 | Fax Number; }(esa) 534-0280 Email: [jwheazon@ucd.edu - __]
6. * EMPLOYER IDENTIFICATION (EIN) ar (TIN): 7.* TYPE OF APPLICANT:

[95-8008-144 ] [ F: Stale-Controlled Institution of Higher Education ]
8. * TYPE OF APPLICATION: (] New Ot (Bpecity): :
i Small Business Organlzation Type

[] Resubmission [7] Renewal [7] Confinuation L] Revision Wormen Owned [E] Sociaily and Economically Disadvantaged
If Revislon, mark appropriata box(es). 9. * NAME OF FEDERAL AGENCY!
A Increase Award B. Decrease Award C. Increaae Duration IChicago Service Center j
[6] D. Decrazse Duratian (] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

* I6 this application being submitted to other agencies? Yes[") No/] 181.049

What other Ageneleg? TITLE: j—&ilce of Sclenca Financlal Assistance Pragram l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[ Edga Services Framawork; Enabling VO spacific Services an theOpen Scienca—érid B |

12, * AREAS AFFECTED BY PROJECT (cltlag, counlies, stales, etc.)

[San Dlego
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Data * Ending Date a. * Applicant b, * Projact

[07/0172006 j]oa/ao/zoos ] [s3 ’ | (52 ) ) ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: “ First Nama: Middle Name: “ Lasl Name; Suffix;

i [[Feank | ' _”Wuerthweln ‘ ” " N J
Posltion/Tifle: |Associate Profassor | * Organization Name: |The Regents of the University of California; University of California San |
Departmant: Ll_)fﬂca of Contracts & Granis } Division: | _J

* Strastt; ‘University of Califonla San Diego | Streat2: [_500 Gilman Drive - 0934

* Clty: LLa Jolla J County: |San Diego * Slate: [‘i_j * ZIP Code:; [9—2&1;—93_—’]

* Country; E:lgSA |

* Phone Numboer: 118_59) 8223219 _:l Fax Numbar: L_ :I " Emall: |fkw@ucsd.edu ” 1

OMB Number: 4040-0001
Explration Data: 04/30/2008




— MAR. 6. 2006_ 6:44AM____ UCSD Contract & Grant Admin. NO. 3039 P 3

3F 424 (R&R) AppLICATION FOR FEDERAL ASSISTANGE Page 2

16. ESTIMATED PROJECT FUNDING 17.“1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

; . . 8. YES (7] THIS PREAPPLICATION/APPLICATION WAS MADE
[2. " Tota! Estimated Projoct Funding  |498,241.00 | ) VRIABLE T0 e STATE EXCaL Ve Ooea 5372

b. * Tolal Federal & Non-Faders! Funds [438,341.00 PROGESS FOR REVIEW ON:

¢. ¥ Eglimaled Program Income ﬁ.oo ] DATE: |03/06/2006

b.NO [T] PROGRAM IS NOT COVERED BY E.O. 12372; OR

((] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this applicatlan, | certify (1) to the statements contained In the list of certifications® and (2) that the stataments hereln are

true, complete and accurate ta the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulfing terms If | accept an award, | am aware that any falsa, fictitious, or fraudulent statements or claims may aubject me to
criminal, civll, or administrative penalties. (U.S. Code, Titla 18, Section 1001)

* | agree

¥ The list of contifications and assurancea, or an Intornet site where you may obtaln this ifs(, Is Inad In tha or agancy specific instructions.

19. Authorlzed Reprasentative

Profix: * First Name: Middle Name: * Last Name: Suffix;
[dudith | -_”Wheakon _1 - _ ” |

" Position/Title: [Contract & Grant Offlcar ] * Organlzation: |The Regents of the Universlty of Califomia; University of Caifornia San Bi@_c.]

Department:  [Ofc of Goniracts & Grant Adm "] oivision: [The Regents of the Unv. of Cal ]

“Straett:  [Universly of Califomia San Diego ] street2: [8500 Gliman Drive - 0934 ]

*Cly: [La Jolla ' | County: [8an Disge _—_] * State: [CA * ZIP Gode: 9g§é'3.ogaa

* Country: UsA

* Phone Numbar: 1(858) 534-8832 - l Fax Number: ](658) 534-0280 l * Email: i—j\;ﬁéalon@ucsd.edlu J
* Slgnature of Autherized Representative * Date Signed
Completed on submlssion to Grants.gav Completed on submission to Grants.gov

20, Pre-application f l_s:_;::ff.»tv ﬂ.tw,:zmrv.::::] [Vera it ey ]

OMB Number: 4040-0001
Expiration Data: 04/30/2006




— > MERL 6. 2006 6: T9AM___UCSD Contract & Grant Admin. NO 3036 P S o

| 2. DATE SUBMITTED APl it Identifier _
APPLICATION FOR FEDERAL ASSISTANCE ' _] ’ —|
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Applicatlon Idontifie
— | _
1. TYPE OF SUBMISSION 4. Federal Identifier
(] pre-application Application - I
[C] changed/Comected Application

5. APPLICANT INFORMATION * Organizational DUNS: |8043557900000 . ’

* Legal Name: 4Tha Ragents of the Universlly of Californig; Univerélty of California San Dleigo - ]

Dapartment; lOfﬁce of Conlracts & Granls -l Division; iynivarsl(ﬁ-f-éalllomie ]

“Streatt:  [9500 Gliman Drive - 0034 | streetz: | ]

* ciy: [La Jolla | County: | —— * State: [CA " ZIP Code: [02003-00%4 |

*Country; |  USA HEU&:;‘;!VL:D

Person (o ha cantacled on matters Involving this epplication MAR - 6 2006

Prefix: * First Name: Middie Ngme: * Lagt Name; Sufflx:
[Juah I STATE CLEARING HOllfdhepon N |

* Phona Number: [(858)634-8832 ) Fax Numberwkssmsaé,-oaa@m———ﬂvlimail: [iwheaton@ucsd.edu ]

8. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-6006-144 } | F: State-Conlrollad Institulion of Higher Education ]
8.* TYPE OF APPLICATION: [7] New Other (Speily):
) . Small Business Organization Type
(] Resubmisslon ] Renewal [T Continuation (7] Revision Women Owned [@ Sovially and Economically Disadvantagad
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[@] A Incregse Award () B. Dacrease Award [i] C. increase Duration Eh!cago Service Cenler ]

D. Decraase Duration (@] E. Other (specity) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application belng submitted (o other agencias? Yes[ | No@ @.049
What other Agencles? TITLE: |Offies of Science Financial Assistance Program . l

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

lStorage Resourca Managsment Cenler for Enabling Technalogy ) _’
12.* AREAS AFFECTED BY PROJECT (citiss, counties, states, etc.)

}San Diego —l

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* 8tart Dele * Ending Date a.” Applicant b. * Project

|07/0172008 |[0ar30r2011 ] 53 | [s2 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Nama; Middle Name: * Last Name: Suffix:

I |Rera I "|[ABhishek 7

Pogition/Title: ISpacialiat * Organlzation Name: IThe Regents of the Unlversity of Callfarnia; University of California San [
Deparimant: Igrﬂce of Contracts & Grants : } Division; !Universlly of California

* Streei{: 19500 Gilman Driva - 0934 ] Slroet2:

|

J
* City: [La Jolla ] County: | ] » state: [ca * ZIP Code: 920536@7}
* Country: USA ) -

* Phone Number; I(BSB)822-6686 ——I Fex Number: L -' * Email; [arana@ucsd.edu _J

OMB Number: 4040-0001
Expiration Date: 04/30/2008




— _MAR. 6. 2006~ 6:19AM~—._ .UCSD Contract & Grant Admin, — NO 3030 7 6 .
SF 424 (R&R) ArPLICATION I« FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?

a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

-

DATE: |03/08/2006 J

la. * Total Estimated Projact Funding |663.642.00

b. * Total Federal & Non-Federal Funds |683,842.00

c. = Estimaled Program Income |0,00

b.NO [[] PROGRAM (S NOT COVERED BY E.O. 12372; OR

[J PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By slgning this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knowledga. | also provide the required assuranges * and agree to comply with any
resulting terms If | accept an award, | am aware that any false, fictitlous, or fraudulent statemants or ¢laims may subject me to
criminal, civll, or adminlistrative penalties. (U.S. Code, Title 18, Sectlon 1001)

* | agree

* Tha liat of cantifications and sssurances, or an Intarnst site whare you may cbtain this Ifst, is contalned In the announcement or agency specific instructions.

19, Authorized Representative

Prefix; * First Name: Middie Name: * Last Name; Suffix;

| Juditn I ||Whealon ——H |
* Poaition/Tille: [Comract and Grant Officer ‘] * Organlzation; [Ihe Regents of the University of California; Univemmf Callfornig San E‘ieg_c)
Dapartment; [0fc of Conlract and Grant Adm I Divislon: - |Univaraity of Californla | o
* Streeld: |Unlversity of California, San Dlego ] Strot2; lgioo Gliman Drive-0954 -
* City: [Le Jolla ‘ | County: | _| * state: * ZIP Cade: @
© Counlry: m
* Phone Number; @sa)sw-aeaz | Fax Number: |(858)534-0280 * Email: jwheaton@ucsd.edu J

* Slgnature of Authorized Representative * Date Signed
Completed on submission to Grants.gav Completed on submission to Grants.gov

SR

Pelatee itamboennt ] Ve Aadnoiase: -l
.

20. Pre-application {

OMB Number: 4040-0001
Explration Date: 04/30/2006




. MAR. 6. 2006_ b:19AM_____UCSD Conlract & Granl Admin, NU3U50___1.

2, DATE SUBMITTED App  lldentlfler .
APPLICATION FOR FEDERAL ASSISTANCE | (637052006 | ]
SF 424 (R&R) 2. DATE RECEIVED BY STATE State Application Idantifler }
1. * TYPE OF SUBMISSION | e J [

4, Federal Identifier
[] Pre-application 1 Application { —|
(] Changed/Caracied Application S

5. APPLICANT INFORMATION * Organizational DUNS: (804357800000 o _J
* Legal Name: ﬁe- Regents of tha Unliverslty of Callfornla; University of California, San Diego |
Department; lOfﬁce of Contracts & Grants | Division: [ |
* Streett: 9500 Gliman Dr. Mall Code 0934 ] streeiz: |
* Clty: [La Jolia, CA | County: [8gn-Dlega "Sate: [CA ] *21p Code: [52093-0984

* Country: [E REGE!VE_D

Person to be contactad on mattars invalving this applicatlon MAR _ 6 2006
Prafix: * Flrst Name: Middis Name: ? fast Name: ) Suffix:

lMs. "Judith ”R o ) H eaton : ” ]
* Phone Number: [ase-534-aeaz | Fax Number: _|858-534-0280 = 1 Emall: ijhea!on@ucsd.edu ]

6. * EMPLOYER |IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-eoos.144 - 1 [ F: Stata-Controlled Institution of ﬁlgher Education l
8. * TYPE OF APPLICATION; [/] New Oer (Speclfy):
. Small Bualnass Organization Type
[ Resubmission [ ] Renewal (] Continuallon [] Revislon Women Ownad (@) Socially and Econamically Disadvantaged
If Revislon, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
(B] A. Increase Award B. Decrages Award G. Incressea Duration |Chicago Service Center J

) D. Decrease Ouratlon (@] E. Other fepecily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:

* Is (his applicalion being submitled to other agencies? Yes NOD |81.049

What other Agencies? lPaciﬁc NW Nat'l Lab I TITLE: [_Oﬁlce of Sclence Financial Asslstance Program I
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: . ~
IHybnd Numerical Methods for Multiscala Simulations of Subsurfaca Biogaochemical Processes

12, * AREAS AFFECTED BY PROJECT (cities, counties, s(ales, etc.)

[San Diego, CA l

1A. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

v Slan Date * Ending Date a. * Appllcant b. * Project

[07/01/2006 |[0s130r2010 | 53 | |53 |
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Preflx: * Firat Name: Middle Neme: ¥ Last Name: Sufflx:

|or. || Darie! I ]ﬁarmkovsky _.l { ]
Posiltlon/Tltle: [Acﬂng Assoclata Professor J * Organlzation Name: [The Regents of the University of California; University of California, Sanl
Department:  |Mechanical & Aerospece Eng. | Division: | , ‘

*Streat1:  [9500 Gliman Dr. Mall Code 0411 - | Streal2: ‘ o

T
* Clty: ]La Jolla, CA | Counly: {San Diego { * State: * 2IP Code: 929_9_3-911 l_ )
* Counlry: . USA

* Phone Number: [868-634-1375 | Fax Number: |858-534-7076 | * Email; |dmt@ucsd-edu |

OMB Number: 4040-0001
Explration Date: 04/30/2008




—MAR. 0. 2000— 0 19AM—=ULOD Lontracl & Grant Admin,
SF 424 (R&R) ArpLICATION t. . FEDERAL ASSISTANCE

16, ESTIMATED PROJECT FUNDING

NU3U20 .t

Page 2

17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
. . a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
la. * Tolal Estimated Project Funding [400.000.00 _} % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Fadaral & Non-Faderal Funds [100.000.00 I PROCESS FOR REVIEW ON:
c. * Egtimated Program Income I&OO I DATE: Ealoslzooe

b. NO [] PROGRAM IS NOT COVERED BY E.Q. 12372; OR
(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

16.By signing this application, | certify (1) to the staternents contained in the list of certifications* and (2) that the statements hereln are

true, complete and accurats fo the best of my knowledge. | also provida the required assurances * and agrea to comply with any
resuiting terms if I accept an award. | am aware that any falae, fictitlous, or fraudulent statements or claims may subjact me to
criminal, civll, or administrafive penaltles. (U.5, Code, Title 18, Sectlon 1001)

* | agree

* The list of certifications and sssurances, or an Internet slle where you may obialn (M$ jis4, I$ containad In (he annauncement ar Agsncy specific Instructions.

19, Authorized Representative

Prefix: “ First Name: Middle Name: * Last Name: Sufflx:

Ms. [[ducitn |[r. ][ wneaton o i |
* Pasilinn/Titla: |Contrac( & Grant Officer | * Organization: |The Regents of tha Unlversity of Califarnia; University of Callfornia, San Diegc[
Department:  [Offlea of Cantracts & Granta —I Divislon: | |

* Straal: [9500 Gilman Dr. Mall Code 0934 | Streel2: |

* Clty: LLa Jolla, CA

=
| County: [$an Diego —'} * State: [CA " ZIP Code: [92093.0934
USA

* Phone Number: [B58634~8832

* Couniry;

| Fax Number: (858-534-0260

* Email: {jwheaton@ucsd.edu ) —“]

* Signature of Authorlzed Representative

* Date Signed
Completed an submisgsion to Grants.gov

Complated on aubmission to Grants.gov

20. Pra-application

i Gt ls Altaabiuneer s

l Wi Bl v

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAR-B3-2006 16:57 FROM: TO:919163233018 P.273

. 2. DATE SUBMITTED Appllicant (dentifler )
APPLICATION FOR FEDERAL ASSISTANCE E_ , l I

S F 424 (R& R) |3 DATE RECEIVED BY STATE l IState Application Identifier o ’""I

1. " TYPE OF SUBMISSION A .
4. Fedoral ldentlfler ) —

[7] Pre-application  [] Application { J
[] Changed/Corrected Application :

5. APPLICANT INFORMATION * Organlzational DUNS: [1247 267250000 h “ ]

" Legal Name: [T’\e Regenls of the Unwersny of Callfnrma ‘ . l

Depanment; ERSO l Divigion:

- Streett: ]o/o Sponaored Pro1ecls Oifice } Street2: f

* City: [Barkalay County: [Alameda | ‘} 200?] . Stite: * ZIP Code:
...... — ~ 9 0R -

* Country: USA N\AR

Person to be contacted on mallers invalving this applicatlon STATE CLEAR\NG HOUSE %

Prafix: * First Name: Middla Name: mw,ﬂmmﬂiast Name; Suffix:

s [Enn ” | J[etene A

* Phone Numbar: [(510) 486-5160 Fax Number: [(510) 486-7364 | Emalt EERelche@lbt gov ]

6. * EMPLOYER IDENTIFICATION (E£IN) or (TIN) 7. TYPE OF APPLICANT:

’946002123 N 1 | J: Nonprofit with 501C3 IRS statua (other than Institution of Highar Education) ’

Other (Spetify):

8.* TYPE OF APPLICATION: || New
Small Buainess Organlzation Type

() Resubmission [ ] Renewal [_] Centlnuation |[_| Revision ) Women Owned Sacislly and Econamically Disadvantaged

If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

{_| A.Increase Award [ B. Decrease Award C. Incraase Duration IChicago Service Center ]

[] D. Decrease Duration [=] E. Qtner (spacify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* I3 this application being submiltad (o othar agencles?  Yes[ ] No[V| [81.049 J
What othar Agancias? TITLE: ﬁifﬁce of éciéﬁce Financial Assistance Program ]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[Cemer for Computational Machine lnmll:gence and Systems Sclence

12.* AREAS AFFECTED BY PROJECT (citias, countios, statas, otc.)

|California |
13. PROPOSED PROJECT: ’ 14. CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date Apphcsm b. * Projact

|o7/01/2008 - ||osraor2011 | , CA-009 o | [cA-009 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name: ] Middla Name: * Last Name: ) Suffix:
‘ Dr. J‘Sasale ‘ !Shankara l [Saslry ” __]

Position/Tille: [meessor * Organization Name: [The Regents of the University of Califarnia ]

Department: ienso T —ﬁ Division: r—— ....... - _ﬁ

* Streatl: ‘c"Io Sponsored Projects Office | Streer2: }

i
* City: NBerkeley o * County: [Alameda o _j * State: * ZIP Code: 94720-5940 ]
* Country: F US_A

* Phane Number: [(516) 642-1857 | Fax Number: |(510) 642-1800

" Email: [sastry@aacs‘berkeléy.éd'u

]

OMB Number: 4040-0001
Expiratlon Date: 04/30/2008




MAR-B3-2006 16:57 FROM: T0:919163233018 P.373

SF 424 (R&R) arpLicATION FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17, * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

R . . ) e AN a. YES /] THIS PREAPPLICATION/APPLICATION WAS MADE
a. " Total Eslimatad Projacl Fundmg ig:§04,1 15.00“" B ¥ AVAILABLE TO THE STATE EXECUTIYE ORDER 12372

PROCESS FOR:REVIEW ON: -
DATE: 2-%; - 200 -
b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[ | PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
— REVIEW

b. * Total Federal & Non-Federal Funds |2,304,1 15.00

c. * Eslimated Program Incoma '0.60

18.By signing this applicatlon, | cartify (1) to tha statamants contained In tho list of cortifications® and (2) that the statements hereln are
trua, complete and accurate to the best of my knowledge. | also provide the required assurances * and agres to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statemants or clalms may subjact ma to
criminal, ¢ivil, or adminlstrative penaltias. (U.8. Gode, Titlo 18, Soction 1001)

* | egree

S The list of canifications and aasurences, of an Intemet site where you may obtaln this list, Is contained in the it or egency specific Instructions.

19. Authorized Reprasentativa
Prefix: * Firs| Name: Middle Name: * Last Name: Suffix:

s Jsusan T I [Hedey L {

™ Pasilion/Tille: 1Acling Assistant Director, Federal Agenc‘l}'] * Organlzation: [:ff{é_Regen(s of the University of California

Depariment: lSponsored Projects Office I Division: |
* Strest1: ]MJ&”—SB&Kéo‘red‘ Pro]écxs Office l Street2: i
* City: |Berkeley ] County: [R{ameda T —] * State:

" Counwy: [ USA ]

" Phona Numbar: [(510) 642-8119 | Fax Number: |(510) 642-6236 | - Email: [shedley@berkeley.edu |
* Slgnature of Authorlzed Reprasentativey é ) ;5)1« n *Data Signed . 3-2-06
Completed on submission (o Grants.gov Completad on submission to Grants.gov

20. Pra-appllcation Ll b A Bl

I Micdr RLERLCTT

OMB Numbar: 4040-0001
Expiration Data: 04/30/2008




33/@83/2606 15:30 5186439980 EPS DEPT UC BERKELEY PAGE ©2/03

I

2. DATE SUBMITTED ) Appiiwant Identifier .
APPLICATION FOR FEDERAL ASSISTANCE [ 1|l B \

S F 424 (R& R) | 3. paTE RECEIVED BY STATE ) State Application Identifier

| (. |

1. ° TYPE OF SUBMISSION 4. Federal (dentifler

{7] Pre-application | Application ] l '_l
[ ] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |1247267250000 I
" Legal Name: tThe Regents of the University of C‘all ornla, Berkeley i . [
Department: lSponsoved Projects Oftice —] Divigian: L

* Street: |336 S;'oul Hall ] Slreet2: r—

* City: |Berkeley ' J County: |Alsmeda

* Country: UsA

Person to e contacted on matters invalving this application STATE CLEARING HOUSE
Prefix: * Flrst Name: ! Middle Name: I, : . ."Sytﬂx:
” Susan ‘] | [Hedley | [ |
N— I}
* Phane Number: [(510) 642-8119 1 Fax Number: |(510) 642-8236 | Email: {shediey® Derke(ey edv |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
[a48002125 n 1 l [ F: State-Cantrollad Instiution of Higher Edugation |

Other (Spacify):
8. " TYPE OF APPLICATION: New ther (Spacily)

Small Buslness Organization Type

[] Resubmission [] Renewal [] Continuation ||| Rewvisien [[1] Wemen Owned [T Socially and Economically Disadvaniaged
Il Ravision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[] A increase Award [ 7] B. Decrease Award  [11] C increrse Duration 1Chicago Service Centar |

[£] D. Deorease Duration [] E. Other (specly). 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- 13 this application being submitted 1o olher agencles? Yes[ | Nol/] 181 .048 ]

What pther Agencies? TITLE: [Office of Selence Financlal Agﬁ@gnce Program o

11. " DESCRIPTIVE TITLE OF APPLICANT'S PRObECT
[carbon tata aaasimilation and paramater esumatlonsluslng Local Ensembie Transtorm Kaiman Filler (LETKF)

12, * AREAS AFFECTED BY PROJECT (cilies, caJnues states, ete.)
State, natlon, giobe | 1

13. PROPOSED PROJECT: 1 14. CONQRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. = Applicant b. * Project
[07/01/2006 |[06720/2009 [ ath | [oth |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Pralix: * First Name: Middle Name: * l.ast Name: Suffix:
1 [ ez I [Fung | !
Position/Title: IPro(easor | ] * Organization Name: {The Regents of the Unliversity of Callfornla, Barkeley }
Deparnmant: lEanh and Planatary Science l | Division; | ]
“Streeti:  [307 MeCone Hal || streerz } |
" Gity: [Berkeley | County: [Alamaoa “State: [CA ] *ZIP Code: [84720-4767
| Rl

" Counlry:

~ Phone Number:

[(510) 643-0367 Fax Number: [(510) 643-8980

i

* Email; |inez@atmos,berkelay.adu |

OMB Number; 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) arpLicaion Fok FE[;ERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

=] a, YES 7] THIS PREAPPLICATION/APPLICATION WAS MADE
—} ~ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a. - Total Estimated Prajact Funding [750,003.00

b, * Total Federal & Non-Federal Funds l_o.'do

DATE: |03/03/2008

o. * Estimated Pragram Income lo.oo ' ]

b NO [] PROGRAM IS NOT COVERED BY E.Q. 12372, OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW "

18.By signing this application, | certlfy (1) to the statements contained In the list of certifications” and (2) that the statementa hereln are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
reszulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent stetements or clalmg may subject ma 10
criminal, civil, or administrative penaltias, (U.S. Code, Title 18, Sactlon 1001)

| * | agree

» Tha ligt of certifications and A8BUrances, er an inlernat alte wnere you msy obtoln thia iist, is Ined In the annol t or agency speciiic Instructions.

19. Authorized Representative

Prefix: * First Name: Migdle Name: * Last Name: Suffix:
[__,., |susan ’ ‘ r ] ‘Hedley [ E ]
"~ Position/Title: Asg;_lflanl Dlrectof ‘ l * Organizeation: ﬁ‘_he Regents of the Univarsity of Cal!romla‘ Berkeley ‘ ‘
Department:  |Sponsored Projects Offiea | Divisian' ] ‘
- Streett: |336 Sproul Hall ] Straet2: l__ ’I
- City: [E?Lkeley | County: |Alameds * State: EA—:] * 2IP Code: [@J

- Country: USA

* Phone Number: ‘(510) 642-8118 | Fax Number: [ I - Ermnail: |shedley@b9rkeley.édu o S ‘
* Signature of Authorized Rapresentativa * Date Signed
Campletad on submission 1o Grants.gov ) Completed on submigsion to Granta.gov
20. Pre-application L ( i S'Ht"rmlmgﬁmmm |lll'lv-fel e Alarna "xl” WVigre ALl

OMB Number: 4040-0001
Expiration Date: 04/30/2008




_ MAR. 3.2006- 1:02PM_——UCSD Contract & Grant Admin, NO. 3024—rF. 2“*--..---.“”.»1

ey | 2. DATE suBMITTED Ar  ntldentifler L
APPLICATION FOR FEDERAL ASSISTAN . E)a/oa/zooe I l__ -
SF 424 (R&R) [ 3. DATE RECEIVED BY STATE Stato Application Identifler -
1. " TYPE OF SUBMISSTO 4, Federal ldentfler
] Pre-application /] Application ( I
D Changad/Carracted Application

5. APPLICANT INFORMATION * Organizatjonal DUNS: [8043557900000 T
* L egal Name: tl'he Regsnis of the Unlversity omlfomia University of Caiifornia, San Diage o J
Department: lomce of Conlracts & Grants | Divislen: | ]

* Btreet!: |8500 Gilman Drive MC 0994 | sireat: (

* State: [ ”A:_ “j * ZIP Code:

* Clty: [Ifa Jolla :J County: [
* Country: —“@é_

Parson to be contacled on mattars invelving this application

Prefix: * First Name: Miadla Name: “ Last Neme: Suffix: .
|l dudith Jt ‘ (Whealon | I ]
* Phane Number: 1856-534-6832 I Fax Number; 1356-534-0280 I Emall: |]whealon@ucsd.edu J
6. * EMPLOYER (DENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95.9005.144 | ] F: State-Controlled Institulion of Higher Education _]
0. * TYPE OF APPLICATION: Naw Other (Specily):
. Small Business Organization Type
[") Resubmission ] Renewal [] Gontinualion [} Revitlon [E) Women Owned Souially and Ecanamically Olsadvantaged
If Ravision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[ A Incroase Award B. Dacrasse Award C. Incroase Durallon IChlcago Service Center J
P. Decrease Duration (] . Other (speciy) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
* |s this appllcation being submitted to other agencies? Yes[ ] No{/] 1.8_1'049 - 7
Whal other Agencies? TITLE: lOfﬁca of Science Financial Assista am L J
11, “* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: e i eme] . F T)
Bwesugmlon of Collulose Degrading Protein Machine via Scalabla Million-Atam Slmulatlons,
12. * AREAS AFFECTED BY PROJEGCT (cltles, countles, stafes, etc.) MHK AU
IUm‘led Statas }
13. PROPOSED PROJECT: . 14, CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date a. " Applicant b. ¥ Project o
|07/01/2006 | 083012008 } 53 | 9 j
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * Flrst Name: Middle Neme: * Last Name: Suffix:
L |[Amit I __]Wa]umdar i I
Pasitian/Title: 1Pl/89@clallst - i * Orgenizalion Nama: }The Regents of the Unlversity of Callfornla, Unwersny of &ﬂ?f.orma. Sarﬂ
Department: IOfﬂce of Contracts & Grants I Divisian: L __]
* Straet{: fgsoo Gilman Drive MC 0934 { Street2: l

7
* Clly: |La Jolla | County: [ | * state: CA * 2IP Code: [02003-0934

* Phone Numben ]658-534-8356 l Fax Number: {658-622-0&83 J * Email ‘Tjumdar@sdsc.edu l

OMB Number: 4040-0001
Explratlon Data: 04/30/2008




. OF 424 (R&R) appuicariol R FEDERAL ASSISTANCE

MAR. 3. 2006_ 1:02PM__...UCSD Contract & Grant Admin, e NO. 3022~~-P.

Page 2

ORDER 12372 PROCESS?

Ja. * Tolal Estimated Project Funding l755.794.00

b. * Total Fadaral & Non-Federal Funds |755.794.00 PROCESS FOR REVIEW ON:
DATE: [03/06/2006

c. * Esfimated Program income |0.00

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12872; OR

REVIEW

16. ESTIMATED PROJECT FUNDING 17, IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE

a. YES (/) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

[7) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

criminal, civil, or administrative penalties. (U.S. Cads, Titla 18, Sectlon 1001)
*{ agree

* Tha liat of certllications and , or an interns site whora you may abain this ifst, Is coatalaad In the annauncement or agency specific instruclions,

18,By slgning this application, | certify (1) to the statements contalnad In the list of certifications” and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. 1 also provide the raquired assurances *and agroe to comply with any
resulting tarms If | accept an award. | am aware that any false, fictitlous, or fraudulent statements or claims may subject me to

14. Authorized Reprosantative

* city: [La Jolla _] County: [
* Country: Jé:—

P

Prefix: * First Name: Middle Name: * Lasl Name; Suffix:
[Judin I |[Wheaton I ]

* Positlon/Title: [Cc:ntracting Grant Offlcer * Organization: |The Regents of tha Unliversity of California, University of Califonia, San Dieg‘|

Department: | Office of Contracts & Grants | Divislon: | |

*Streett:  [9500 Gliman Drive MC 0034 | streat2: [ 1

"State: [CA | *2IP Code: [02003.0954 |

* Phone Number: (858-534-8832 | Fex Number: | - * Emall: [jwhealon@ucsd.edu J
* Signature of Authorized Represantative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov
20. Pre-application r 1| otaw .\?»t":;r-hrmr::‘ l iy J-\ii::f\r?:'w::'ﬂ
OMB Number: 4040-0001

Expiration Date: 04/30/2006




-
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2, DATE SUBMITTED

APPLICATION FOR FEDERAL ASSISTANGCL \03103/2005

App’  tldentifier |

(- -

SF 424 (R&R)

3. DATE.EECEIVJJ By ST-ATE

i

Stat:Appllcatlon Identifier

L

.

—

1.* TYPE OF SUBMISSION

4, Faderal Idantifler

—— e —

7] Pre-application /] Apnlication

L

]

[] Changed/Carrected Application

5, APPLICANT INFORMATION

_ « Organlzatlonal DUNS: {6613557900000

* Lagal Name:

[The Ragenis of the Unlversily of Californla, Univarsily of Caflfornia, San Diege |

j Divigion: I_

J

Department: F)fﬁce of Contract & Grants

* Streeti: @o Gliman Drive MC 0934 | street2: [__

* City: |La Jolia | County: L_ l * Slate: ‘OA * ZIP Code: !92093-093«_4_}

* Counlry: USA .

Person to be contacted on malters invalving this application

Preflx: * First Name: Middle Name: * Last Name: Suffix:
[Juditn | | [Wheaton . Il j

* Phone Number: |s_sa-534-eaaz

_l Fax Numbar: [858-534-0280

J Emall: ljwheaton@ucsd.‘edu

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):
|95.aooe-144 |

7.* TYPE OF APPLICANT:
[ E: Slale-Controlled Institution of Higher Education

_

B.* TYPE OF APPLICATION: [V] New
(] Resubmission [[] Renawal (] Continuation [ Revislon

Other (Speclfy):
Small Business Orgenization Type

[E:j Woman Owned Socially and Econamlcally Disadvanliaged

\f Revision, mark appropriata box(es).
(@] A Increass Award B. Decramse Award [Ei) C. Increase Duratlon

D. Decrensa Duralion E. Other (spacify)

9. * NAME OF FEDERAL AGENCY:

rc_hlcago Service Cenler I

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

What othar Agencias?

* |5 this application being submilied to other agencies? Yas( ] No/)

l81.069 ']

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: [Offica of Science Financial Asslstance va\

{The Dato Gateways Institute-A SciDAC Enabling Techonollgles Institute

-
f—=VElVED

tr—;

12. ¥ AREAS AFFECTED BY PROJECT (clties, countles, states, alc.)
[s2n Diego, Calfomia j

"= 2005

13. PROPOSED PROJECT!

14. CONGRESSIONAL DISTRICTS OF:

* Start Dale * Ending Date 2. ” Applicant b. * Project

[67/01/2006 " |[o6r30/2011 1 53 | [sa ' ]
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

l __J Natasha H HBalac H_ }

Pasltion/Title: qungrammer Analyst

_I ¥ Organization Name: We Regents of the University of California, Univarsity of Cafifornla, Saﬂ

I |

Department: 10fﬁca of Contract & Grants ‘ Dlvision:
* Sireett: 9500 Gliman Drive MC 0034 | Strest2:
*Clty: [La Jolla ] County -

L i
_—} * State: [CA | * 2P Gade: {’9’2093—0931 ]

* Country: [:-U_SE

* Phane Number: [956-534—5161

| Fax Number: Es&ezz-oaaa

]

J * Emall; |nata$hab@sdsc,edu -

OMB Numhear: 4040-0001
Explration Date: 04/30/2008




MAR. 3. 2006..12:50PM.——UCSD Contract & Grant Admin.

SF 424 (R&R) appLicaATION. _FEDERAL ASSISTANCE

NO. 3020~
Page 2

16, ESTIMATED PROJECT FUNDING

a. YES§

a. * Total Estimaled Project Fundlng 1,099,522.00

b. ¢ Total Fedaral & Non-Federal Funds 1,099,523.00

17.* 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

L

DATE: [03/06/2006

. ]

[0.00

c. * Eslimated Program Incoma

b.NO [
O

PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

P. 3™

“| agrae

18,By signing this appitcation, | certify (1) to the stataments contalned In the list of certifications® and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. 1 also provide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent statoments or clalms may subject me to
eriminal, civil, or administrative penalties, (U.S. Code, Title 18, Section 1001)

~The liat of certificationa and assurances, or an Internat sita whore you may oblain thix liat, Is conteined In the announcement or agency apeclfic instructiona.

19. Authorized Rapresentative

Proflx: * First Nama: Middle Nama:

* | ast Nama: Suffix:

|

[yudith

-

Hwnea(on

* Position/Tifle: |Gantracting Grant Officer

* Organlzation: 'The Regents of the Univarsity of Califomie, University of Callfornia, San Dlegql

|

]
] » state: @; | * 2P Code: ezoga‘-'o's'a?—_]

Depariment:  [Office of Contract & Granls | Division: |

“Streetf:  [8500 Giimen Drlve MC 0934 | street2: { -
*Clty: [La lolla | County: [

* Country: USA

* Phona Number: |B58-534-6832 L Fax Number: IBSB-S:M—O?GO

* Emall: l theaton@ugsd.edu ‘ {

* Signature of Authorized Reprosantative
Completed on submlssion to Granta.gov

* Data Signed
Completed on submission to Grants.gov

20, Pra-appiicaflon |

i 1 Byiage Atm:zhrrwmj l Ly Qe

OMB Numbar: 40400001
Explration Date: 04/30/2008




— MAR. 3. 2006-10:36AM——UCSD Contract & Grant Admin, : —N0. 2999 —P.

Lo . DATE SUBMITTED Appllc  “entifier
APPLICATION FOR FEDERAL ASSISTANCE l(}3/03/2006 ! l ‘
SF 424 (R&R) 3, DATE RECEIVED BY STATE State Application Identifier _
. * TYPE OF SUBMISSION L: = I R
1. TYPE OF SUR 4. Faderal identifler
[ Pre-application - [/] Appileation ‘ _l
] Changed/Comrected Application

5. APPLICANT INFORMATION * Organizational DUNS: [8043557600000 T
* Legal Name: @e Regents of the Unlvérsity of Califarmla; Unlversity of Californla, San Dlego o . ___]
Department:  |Office of Contract & Grant Adm | Divislon: 1— - |
*Sireett: (9500 Gilman Drive | strest2: |Mailcode 0934 ]

* Gity: [La Jolla ) County: [San Diago _[———————————1§tais|CA | *2IP Code: [02003-0834_|
'Coumry:l USA] b foea

Person to be contactad on matters involving this application M AR — 3 2006

Prefix: * First Name: Middle Name: ¢ Last Name: Sufflx_:. .
[Ms.  Jhudin I sTate cLeamm A I
* Phane Number: |858 534-8332 | Fax Number: (856 5840280 | Email. |Jwheaton@ucsd.sdu }
6, * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:

|95-eooe-144 ] | . P; Other (spaclfy) _ __]
8.* TYPE OF APPLICATION: (/) New Other (Specify): ‘Publtc. Nonprofit, Educatlonal lnstltuﬂoE]

Small Businana Organization Type

[] Resubmission [] Renewal [] Gontinuation [7] Revision Women Owned Soclally and Economically Disadvantaged
If Revision, mark approprigte box(es). 9, * NAME OF FEDERAL AGENCY:

A. Increasa Award B. Decreasa Award C. Increase Duration [Chicago Service Center l

D. Decrease Duration (@] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

rwan——

* 15 thig application belng submitted to ather agencles? Yes[] No@ [81 048

What other Agencies? TITLE: ‘Ofﬂce of Sclence Finangial Assistance Program |

14, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[TOWARDS OFTIMAL PETASCALE SIMUATIONS ’ ]
12.* AREAS AFFECTED BY PROJECT (clties, countles, states, etc.)
[8an Diego County |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
. * Start Date * Ending Date a. * Applicant b. * Project
[07/01/2008 ||067a0/2011 | 53 ) l_s_T_ ]

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prafix: * First Name: Middle Name: * Lagt Name: Suffix:

(or. ||Daniet | 1_ ||Reynolds '— | |

Position/Tilla: lPoszgraduate Scholar

* Organlzation Name: |The Rapents of tha Unlverslty of California; University of Califarnia, Sanl

Depariment:  [Depariment of Mathematics | Divislon: | General Campus |
* Streelt: lesoo Gilman Drive | Strest2: [tTAaNcode 0112

|
* City: ‘La Jolla l County: lSan Diego l * State: |CA * ZIP Code:

= Country: USA

* Phone Number: |858 534-5062 | Fax Number: [sse 694-5273 | * Emall: ldrreynol@mam.ucsd.edu |

OME Number: 4040-0001
Expiration Data: 04/30/2008
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SF 424 (R&R) APPLICATION FG __:DERAL ASSISTANCE f Page 2

16, ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

5. YES [7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON:;
DATE: (03/06/2008 |
b.NO [ PROGRAM IS NOT COVERED BY E.O, 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Tetal Estimated Project Funding |:1_15,188.00
b. * Total Federal & Non-Federal Funds |415.1aa.oo

. * Eslimated Program Income |0.00

18.By signing this application, | certlfy (1) to the statements contalnad In the list of certifications® and (2) that the statements hereln are
true, completa and accurate to tha best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting farms If | accapt an award. | am awaro that any false, fictitlous, or fraudulent statements or clalms may subject me to
criminal, eivil, or administrative penalties. {U.5. Coda, Title 18, Section 1001)

* | agree

* The lst of corfications and assurances, or an Intornot afte where you may ohtain this ilst, Is contsined in the annauncement or agency specific Instructons.

19. Authorlzed Representative

Praflx: * Flrs( Name: Middle Name: * Last Name: Sufflx:
Miss | Judin Il |[Wheaton _ ]
* position/Tille: ]cqncract and Grant Officer J v Organlzatlon: [ma Regents of the University of Callfarnia; University of Califarnia, sa".'?‘fi!
Department;  [Offlce of Contract & Grant Adm | Divislon: | _ 1
“Straett:  [8500 Gilman Drive | strestz: [Malloode 0934 |
* GCity: LLa Jolla | County: |San Diege . J * State: @ * ZIP Code: @34]
* Country: USA .
* Phone Number: (858 534-8322 | Fax Number: |850 534-0280 ) * Emall: Hwneason@ucsa.edu ___J

* Signature of Authorizad Repreaentative * Date Signad

Completed on submisslon 1o Grants.gov Completed on submigsion to Grants.gov

]T sl I-}:'«:vh'vr':-;mn i Al

20. Pre-application

OMB Number: 4040-0001
Explration Date; 04/30/2008

e mm—— y oo =



meMAR, 3. 2006=10: 25AM———UCSD Contract & Grant Admin. ; NO, 2996 P. 2.

L | 2. DATE SUBMITTED App.  ildentifier

A5PL§CkT|DN FOR FEDERAL ASSISTANCK: 103/06/2006 —] L‘{CSD #2008-2643 l
SF 424 (R&R) 3. DATE RECEIVED BY STATE _ State Application ldentifier

1. ¥ TYPE OF SUBMISSION ‘ ——— __I__ [ s — T _I

4 4. Federal ldentifier
(7] Pre-application  [/] Application l

[T changed/Corracted Applicalion

5. APPLICANT INFORMATION * Organizational DUNS; (8043557600000 _ ]
* Legal Name: |The Regents of the Unverslty of California: T.l_nlverslty of California, San Dlego ' --._'_]
Department: 'Ofﬁce of Contract/Grants ] Divislon: 1
* Streatt: ESOO Gliman Dr. - 0934 | strest: L (L -1
* Gity: [La Jolla | Gounty: [San Dlega ' * State: [FA *2IP Code: (2083 |
*Country: | USA MAR ik U“UB
Person to ba contaclad on matters involving this application STATE CLEARING HOUSE ’
Profix; * Flrs| Name: Middle Name: 2 Last Name:. . Suffix;
Mrs. ||Ruth ” | ILingo I L_ .
* Phone Number: |868-534-6527 Fax Number: |858-534-5354 | Emalt: [ringa@ucsd.edu ]
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
[1956008144 } | F: Slate-Controlled Instiiution of Higher Educatian T
8.* TYPE OF APPLICATION: (7] New Other (Bpecity):
N Small Businass Orgenization Type
() Resubmisslen [[] Renewal [] Continuation [ Revislen Women Owned [@ Soclally and Ecoriamically Disadvantaged
If Revision, mark appropriate box(es). 9.* NAME OF FEDERAL AGENCY:

A. Increase Award B. Decrease Award C. Increase Duration IChicago Service Centor I

8] D. Dacrease Duration [g] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* I3 this applleation being submllted te ather agencles? Yas[ ] Nof/] {61.049

Whal other Agancies? TITLE: [Office of Sclonce Financlal Assistance Program o '"_]

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
LFramework Application for Core-Edge Transport Simulation (FACETS) ‘ |

12, ¥ AREAS AFFECTED BY PROJECT (cities, countles, states, etc.)

[San Diego, CA '

13, PROPOSED PROJECT:! 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Endlng Dale 2. Applicant b. ” Project

[07/01/2006 ||061a0/2011 j [53 | 53 |
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix; * Flrst Name; Midd!e Name: * Las( Name: Suffix;

[Me. | serge! | ’_ ] |Krasheninnikov ] F‘hD _’
Posltion/Title; |Professor ; * Organizetion Nama: |Tne Regents of the Unversity of California, Universlry of Califérnla, 8an [
Department: [Ofﬁse of Contract/Granls ] Division: I I

* Strasl1: {9500 Gliman Dr, - 0934 —] Straatz: { " ‘ W_')

K
* City: lLa Jolla [ Caunty: }San Diego J * Slate: Ec:_ i * ZIP Code: {92083 _j

* Country: UBA

* Phone Number; l858-622-3476 _.| Fax Number: |858—534-5854 w] * Emall: |skraeh@mae.ucsd.edu |

OMB Number; 4040-0001
Explration Dale: 04/80/2008




——_MAR. 3. 2006-10:26AM__—_UCSD Ckontract & Grant Admin. . ; _NO. 2996 P. 3

SF 424 (R&R) APPLIGATION F. . EDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds |515,513.00 PROCESS FOR REVIEW ON:

c. ¥ Eslimated Program Income IB_.OO —I DATE: [03/ 08/2006

. * Total Eslimatad Project Funding |515.51 3.00

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR
[ PROGRAM HA8 NOT BEEN SELECTED BY STATE FOR
REVIEW

18, By signing this application, 1 certify (1) to the stataments contalned In the list of certifications* and (2) that the statements hereln are
true, completa and ac¢curate to the best of my knowledge. | also provide the raquirad assurances * and agree to comply with any
resulting terms If | accapt an award. | am aware that any false, flctitious, or fraudulent stataments or claims may subject me to
criminal, civil, or administrative penaltles, (U.S. Code, Title 18, Section 1001)

V] ¥ 1 agree

* The lint of centifications and assurances, or an Intornat slte where you may oblsin this llst, s contatned in the

sment or agancy specific Instr

18, Authorized Reprasentative
Prefix: * First Name; Middle Name: * Last Name: Sufflx:

Mrs. [dudim 4” HWhea(on ” |

* Position/Title: |Conlracl and Grant Officer

[ * Qrganlzation; [The Regenls of the Unversity of Callfornia, Universily of California, San Diegﬂ

Department: |Office of Contracts and Grants | Divigion: [ A ]

* Straatt: 8500 Gliman Dr. - 0934 | streat: [ ]

*Clty: (La Jolia | County: |8an Diego ] 7 state: CA * ZIP Code: [92095
“ Country: USA

* Phone Number: |55&534-6632 [ Fax Number; l658-584-0260

—I * Email; !jwheakon@ucad.edu %]

* Signature of Authorized Representative

* Dato Signed
Complated on submission ta Grants.gov

Completed on submission to Grants.gov

20, Pre-application

{3 {nge Ay *‘t.’“*ti]

—

Ve e Mg et ¢
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v

OMB Number: 4040-0001
Expiration Dale: 04/30/2008




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 24, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

EI; Construction E Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Nan-Construction [} Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

Richard Molinar

Department: . .
Regents of the University of Califarnia

Organjzational DUNS:

Division:

60-459-1925 UC,Ooo'perative Extension
Address: Name and telephone number of person to be contacted on matters
Street: R E C E EVE D involving this application (give area code)
i Prefix: First Name:
1720 S. Maple Ave Richard
City: - Middle Name
F‘rtgsno M A R 3 2 0 U 6 H.
County: | ast Name
Fresno Molinar
5 » TATE CLEARING HOUSE
tate: Zip Caod Suffix:
CA l 95701' |
Country: Email.
USA rhmaolinar@ucdavis.edu

§. EMPLOYER IDENTIFICATION NUMBER (EIN):

AT AEEZCIC

Phone Number (give area code) Fax Number (give area code)
559-456-7555 559-466-7575

8. TYPE OF APPLICATION:

V. New ) continuation  [J Revision
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

i
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

LO-0oo
USDA-RD Rural Business Enterprise Grant

141. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Feasibility Analysis of Post Harvest Cooling options for Specialty
Produce Grown by SE Asian Refugee Farming Enterprises in the San
Joaquin Valley, Calif. and Market Strategies for Those Crops

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.).
San Joaquin Valley -Fresno, Madera, Merced, Tulare Counties, Calif.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
May 31, 2007

Start Date:
Jume 1, 2006

a. Applicant b. Project
18 18,19

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal fs w Yes. |71 THIS PREAPPLICATION/APPLICATION WAS MADE
F2350. 8. Yes. W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b, Applicant o PROCESS FOR REVIEW ON

in-kind 11,260

¢. State A DATE: February 27, 2006
iog

d. Local 3 5 b, No. [] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 hd 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

~’ _FOR REVIEW

f. Program Income ls Rl 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oo

g TOTAL F 86,260 {J Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

itle
University of California Contract and Grants Coordinator

Prefix First Name Middle Name
Caral
Last Name ISuffix
Berman
b. Titl lc. Telephone Number (give area code)

510-987-0050

. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Praescribed bv OMB Circular A-102

fev 4hn



APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED sicant Identifier .
Feb-28-2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

E Construction
[ Non-Construction

] Construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
; . Department:
. — ,(SBI ,:); Gridley , &J E é v E D - City Manager
rganizationa : ﬁ ? .| Division:
040477788 - ’

Address: s a_ 00 Name and telephone number of person to be contacted on matters
Street: WIAR g UUU involving this application (give area code)

685 Kentucky Street Prefix: First Name:

NPT W B P Y T al m r JOhn

City: STATE CLEARING HOUSE Middle Name

Gridley « W
County: Last Name

v Butte @ Slota

State: Zip Code Suffix:

CA P 95948
Country: Email: v

USA jslota@gridley.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@_@@@@ 530-846-4675 530-846-3228
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New Tl continuation I Revision Municipal

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program): -
Rural Business Enterprise Grant

[1][o-F I[e][e]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Small and Emerging Business Coaching

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. ):

Gridley, CA
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
July 2006 June 2007 02 02 .
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 R Y m THIS PREAPPLICATION/APPLICATION WAS MADE
92,000 8 YeS- W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant g L PROCESS FOR REVIEW ON
25,000
c. State 5 v DATE:
. A w T COVERED BY E. O.
d. Local 15 25,000 b. No. ITT PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 s i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
8,100 = FOR REVIEW
f. Program Income 5 R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL g 150,000 ° I Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

Prefix Mr. First Name John Middle Name W
Last Name Suffix

Slota
b. Title ] c. Telephone Number (give area code)

City Manager 530-846-4675
d. Signatuge-Qf Authorized Repregentativ . Date Signed

% W- M 3-9-0¢

Previous Editioh Usable 7 Standard Form 424 (Rev.9-2003)

Authorized foLocal Reproduction

Prescribed bv OMB Circular A-102



MAR-E@3-2006 14:85 COMPUTER SCIENCE 510 642 3962 P.61

| 2. DATE SUBMITTED A ant ldentifiar
APPLICATION FOR FEDERAL ASSISTANC. | Gaj0312006 " b e
SF 424 (R& R) 3. DATE RECEIVED BY STATE ) State Application ldentifior
03/02/2006 ] [

1.* TYPE OF SUBMISSION
4. Federal ldentifler

Pre-appfication | Application oo _|
" Changed/Corrected Application : e

5. APPLICANT INFORMATION * Organlzational DUNS: 11247267250000

* Legal Name: |University of Calitornia, Barkeley ;

Depantment; ['Snsiiv\'éored Projects Office Diviglon: ‘ ' ) [
- Streelt: [336 Spréut Hall Street2: I o 1
‘ City: Barkaley i County: 1A!ameda T U shate: CA

* Country: : Usa’ |

Pergon to be contacied on matlers Involving his application

Prefix; * First Name: Middle Nama: * Last Name
fsusan | o ey

* Phone Number: (510.642-8119 | Fax Number: {510-642-8236 | Emal [snemuy
6. * EMPLOYER IDENTIFICATION (EIN) ar (TIN): 7.* TYPE OF APPLICANT

.84-6002123 ‘ J |ﬂ TR state-Controlled Insmuuon or ngher Education o ‘
8. TYPE OF APPLICATION: /] New Othar (Secify)
. _ . . . » $mall Business Organization Type
[[] Resubmission [ Raenewal | | Continuation |_| Revision ] women Owned |} Socislly and Economically Disadvantaged
If Ravision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:
[ A.Increase Award | | B. Decrease Award | | C. Increase Duration I.Ch'cago Serwce Cenrer ' o |
L D- Decrease Duration || € Omer (specily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agancies? Yes| | Nolv/| 81 049 ‘,
What other Agencies? TITLE: [Eﬁce of Sciance Fmanclal Assnstance Program e l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: o
|Dynamlc Meshing Instituta o T -_”_I

12. * AREAS AFFECTED BY PROJECT {cmas counties, states, alc.)
[Berkeley Alameda, California

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Stant Date * Ending Date L a. " Applicant ) b. * Projact
[10/0112008 |[0913072011 Sth | [on

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTAGT INFORMATION

Prefix:  * First Name: Middie Nama: * Last Name: Suffix:

[ . Jperawen R  Jfsnewenik 0T |

Posmon/T itla: bssociate Professor Organlzatmn Name lUnlversny of Camomla Berkaley

Depanment: [EECS  Division: Computer Sciences

- Swreett: }625 Soda Hall T sreer2: S

= City: IBerkeley ' . i County: IAlameda * State: tCA - 2P Code: 94720-1776 ‘

‘Country: | USA |

* Phone Number: 61510-642-3936 o ] Fax Number: |510-842-3962

* Email; [‘rs@cs.be(keley.edu

OMB Number: 4040-0001
Expiralion Date: 04/30/2008




MAR-B3-2806 14:06 COMPUTER SCIENCE

SF 424 (R&R) APPLICATION | FEDERAL ASSISTANCE

510 642 3962 P.62

) Page 2
16. ESTIMATED PROJECT FUNDING 17.* 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. - Total Estimated Praject Funding ’600 000.00 8. YES /. THIS PREAPPLICATION/APPLICATION WAS MADE

o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Federal & Non-Federal Funds ]0.00 PROCESS FOR REV'FW ON:

c. * Estimated Program Income |o.oo | DATE: |03/03/2006

5.NO [ PROGRAM IS NOT COVERED BY E.O. 12372, OR

' ' PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18. By signing this application, | certify (1) to the statements contalned In the list of certifications® and (2) that the statements hereln are

true, complete and accurate to the bast of my knowledga. | aiso provide the roquired assurancos * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, ar fraudulent statements or claims may subject me to
criminal, civil, or administrative penaities. (U.S. Code, Title 18, Section 1001)

] =1 agree
* The fiat of certifications and 8asurances, or an Internet site where you may abitaln thix list, Is ¢ d in tha nt or ggency specifl ]

19. Authorized Representative R EC E QVE D
Prefix: - First Name: Middle Name: * Last Name: Suffix!

[ fonaman | o .. |[shewendk MAR * 3 2006
* Position/Tille: [6etﬁgciate_5_rg’fg§igr N o ' * Qrganization: I ‘Califarnia, Berkeley 1 o ‘
Department: lEEGS _:_w I Division: STATE CLEAHING HOUSE
* Streett: }625 Soda Hall | Streewz: -
oy (BendieyJcam Nameds T | [6h 7] 2 coses (s

~ Country; ' USA |
* Phone Number; |510-642-3969

!Fax umber; ]510-642—8236 * Email: Ijrs@cs‘;bér‘keley.edb” ‘

* Date Signed
Completed on submission (o Granis.gov

20. Pra-application IShewchuk_PreAppslcaﬂon Leter.doc H o

OMB Numbar: 4040-0001
Explration Date: 04/30/2008

TOTAL P.82



MAR-B3-2086 10:17 COMPUTER SCIENCE S18 642 3962 P.@1

s 2. DATESUBMITTED Apr  itldentifier
APPLILATION FOR FEDERAL ASSISTANCE 5 t

SF 424 (R&R) 3 DA:I'E RECEIVED BY ;TATE ) S(a(e Aplpllcaucm Id'e tlfl.;r

1. * TYPE OF SUBMISSION e } [
4. Federal Identifier

Pre-application  «| Application j
" Ghanged/Corrected Application e v

5. APPLICANT INFORMATION ' OrganlzathHBI DUNS: L124726725
* Lega! Name: (Universi(y of Calilfornia, Barkeley I
Oepartiment: [-Sponsoted Projecm Ofﬁc"s;m— Division: ]——
- Street1: 336 Sproul Hatl ' sireet2: | o nanc )
v . MAK aid mgA LOUTTT . o
~ Chty: Berkeley 1 County; IA(ameda Sipe: CA * 2IP Code: 94720-5940 l
- COumry | " UsA %
l STATE CLEAR\NG HOUSE |
—r—
Person to be contacted on maters Involving this application %Mnm"“"‘””
Prefix: * First Name: Middle Nama: * Last Nama: Suffix:
]I"éu'san - H o HHed!ey i
* Phone Number; 5510~64.2;8.¥i§ T I Fax Number: Ia10-642 8236 o } Email: \shadley@berkeley edu : l
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN):‘ 7.° TYPE OF APPLICANT:
94 6002123 , | ‘ F: State-Controlied Institution of Hagher Eaucatnon |
- Oth -
8.* TYPE OF APPLICATION: 7] New thor (Spacy)
) ) ) . . Small Businaas Organization Typs
[[] Resubmission | | Remewal | | Conlinuation [ | Revision [,] women Owned ] Soclally and Economically Disadveniaged
If Revislon, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY.
7] A-increase Awarg ' "'| 8. Decrease Award | | C. Increase Duration IChicago Servlt:s Cenler T ]
[ D. Decrease Duration | ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this spplication being submitted 10 other agencies?  Yes| | No|v/| En 048 .
What ather Agancies? TITLE: [Office of Science F Fmancual Asstslance Program T 1
11. * DESCRIPTIVE TITLE OF APPLICANT' S PROJECT i
1Towards Opuma! Pe!escale Simulations (in col!aboratlon with Coiumma Umvers:ty) ’
12.° AREAS AFFECTED BY PI_Q_QJI_E—(_:_I (cmes counties, states, etc.)
lBerkeIey. Alameda Callfornia
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Start Date ; * Ending Date a. " Applicant b Projecl
[07/01/2008 (0673072011 | [otn ] |usai” |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
!:"_r_c;f_hiz_ " First Name: o Middla Name: " Last Name: Sqﬁ’lx:
[ Jsame | N
Poslﬂon/Tlue |Professor J
Department; LSponsored Projects Office } Division: 5
* Streett: [356 Sproul Hall —} Streel2: §
" Clty: [Berkeley T ] County: |Alameds Lo | * State: |CA |~ 2IP Code: |94720-1776 |

'Country:! US./-'\

" Phon Number:_510.6455386 | Fax Number: [510-642-3962 " |- Emoil: [demmei@eccs berkeley.odu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAR-B3-2806 18:17 COMPUTER SCIENCE S10 42 3962 P.@2

SF 424 (R&R) arriication F; FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES / THIS PREAFPLICATION/APPLICATION WAS MADE
l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE: 03/03/2006

a. " Total Estimated Project Funding |Boo,755.00

b. " Total Faderal & Non-Federal Funds |0.00

. * Estimaled Program Income [0.00
b.NO ' PROGRAM IS NOT COVERED BY E.O. 12372; OR

PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained In the list of cortifications™ and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | alsa provide the required assurances * and agree to comply with any
resulting tarms If | accept an award. I am aware that any false, fictitious, or fraudulent statements ar claims may subject me to
criminal, civil, or administrative penalties. (U.5. Code, Title 18, Saction 1001)

i *1agree

* The list of cantifications and , OF an Internet sNe where you may obtaln this 1ist, is contained in ihe or agency spacific Insructions.

19. Authorized Representative
Prefix: * First Nama: __Migdie Neme: * Last Name: o Sutfix:
N James J [ ”Demmel ' ‘

* Position/Title; |Protéssor " Organization: {UﬁiversilyafCalifomia, Berkéiléwym o o ‘

Department: |l;-_'ECS . I Divislon: |-~ T I - I

" Streatt: 737 Sode Haﬁ_ o _I”-——_—-I Street2: |

* City: |Berkele ] County: |A!ameda

“Country: | U

[

“Phone Number: [510-642-8118 -~ | FaxNumoer: [§10-642-8236 | *Email |shedley@berkeley.edu

¢ Slgnaére of Authorized Rapra®entative 3“‘"“‘ 06 * Date Signad

Completed an submission lo Grants.gov Completed on submission to Grants.gov

AL J

OMB Number: 4040-0001
Expiration Date: 04/20/2008

20. Pre-application }

TOTAL P.B2




OMB Approval No. 0348-0043

"APPLICATION FOR

2. DATE SUBMITTED

Applicant Identifier

February 27, 2006

FEDERAL ASSISTANCE RECEIVEDN
1. TYPE OF 3. DATE RECEIVED BY STATE State Appfcation Identifier .~ o
SUBMISSION:

Application Preapplication MAR -3 2006

[ Construction [ Construction :

4. DATE RECEIVED BY FEDERAL AGENCY Federal identifier
O Non-Construction  [[] Non-Construction STATE CLEARING HOUSE

5. APPLICANT INFORMATION

Legal Name:

Port of Oakland

RECEIVED

Organizational Unit;

Port of Oakland Acting by and through its Board of Port
Commissioners

Address (give city, county, state, and zip code)

Name and telephone number of the person to be contracted on matters involving

M AR -3 2006 this application (give area code)
530 Water Street Christina L
Oakland, CA 94607 | ristina Lee
’ STATE CLEARING HOUSE (510) 627-1510
EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box) C
A. State H. Interdependent School District
[ﬂ E - E E B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
- D. Township K. Indian Tribe
8. TYPE OF APPLICATION: E. Interstate L. Individual
o . F. Intermunicipal M. Profit Organization
New D Contmuatlpn L—_] Revision G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in box(es):

B Decrease Award
Other (specify)

A Increase Award
D Decrease Duration

C Increase Duration

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

ASSISTANCE NUMBER

2

0

1

TITLE: Airport improvement
Program (AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. Reconstruction of East Apron Pavement.
Phase 2, South Field, OIA

2. Enhanced Taxiway Marking, Signing and Lighting -
North Field, OIA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
09/05 08/07 7 4
15, ESTIMATED FUNDING 76. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 13.923.097 00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
AT STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 4,794,381 .00
c. State $ pDATE: February 27, 2006
d. Local $ b. NO ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ [C] oR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program income $ 7. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 18,717,478 00 [:] Yes If yes, attach an explanation XK N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative
Steve Grossman

b. Title
Director of Aviation

c. Telephone number

‘ (510) 627-1133

d. Signature ofAut] ed Representative

_fre Aliwc

e. Date Signed

February 27, 2006

PreviouyEditions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant ldentifier
APPLICATION FOR February 27, 2006
FEDERAL ASSISTANCE
1. TYPE OF 3. DATE RECEIVED BY STATE State Application raenttier
SUBMISSION:
Application’ Preapplication R EC E iv E D
Construction [0 Construction )
4. DATE RECEIVED BY FEDERAL AGENCY Federal {dentifier — ;
[J Non-Construction [ Non-Construction MAR 3 2006
5. APPLICANT INFORMATION T T —
Legal Name: [ i E[ V U brganizational Unit: STATE CLEARING HOUSE
Port of Oakland Port of Oakland Acting by‘and-through-its-Board-ef-Port
f MAR = 3 9 Commissioners

Address (give city, county, state, and zip code)

530 Water Street
Oakland, CA 94607

aiAfi GLEARING HOUSE

lame and telephone number of the person to be contracted on matters involving
his application (give area code)

Christina Lee

(510) 627-1510

EMPLOYER IDENTIFICATION NUMBER (EIN):

ClE-O00G MG O

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es):

|:| Continuation D Revision

B Decrease Award C Increase Duration

Other (specify)

A Increase Award
D Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box) C

A. State H. Interdependent School District

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specn‘y)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER

2 01.]1

1. Ovei-lay of Taxiway B,

TITLE: Airport improvement
Program (AIP)

Design Phase, South Field, OIA

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

San Francisco Bay Area

2. Airport Storm Water Management Capital
Improvement (Phase 1)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
09/06 03/07 7 4
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 2.000.000 .00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
’ ’ STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b. Applicant $ 481,698 .00
c. State § paTE: February 27, 2006
d. Local $ . b. NO [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
. Program income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,481,698 00 [J vYes 1fyes, attach an explanation X o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED

a. Typed Name of Authorized Representative b. Title
Steve Grossman Director of Aviation

¢. Telephone number

(510) 627-1133

d. Signat ?“ OWed Representaﬂv/

e. Date Signed

February 27, 2006

/JWW

Prewous Editions Not Usable

Authorized for Local Reproduction

Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




03/03/2006 10:01 FAX 1 510 642 8609 MSRI 41003/004

' 2. DATE SUBMITTED App A ldentifler
APPLICATION FOR FEDERAL ASSISTANCE r l I j

SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application ldentifier

L |l |

1.* TYPE OF SUBMISSION
4. Federal identifier

Pre-application || Application
| l
7] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: |1144548950000
* Legal Name: [Mathemaﬁcal Sciences Research [nstitute J

Department: | lDlvlsuon 17 —]

* Street1: 17 Gauss Way l Street2: |

I
* Country: USA

Person to be contacted on matters invelving this application
Prefix: « First Name: Middle Namei oTATE (‘L&ARKNG HO8é I&ame Suffix:
[Dr. |[James |(w- e | {Demmel :] l ]
* Phone Number: [310)643-5386 1 Fax Number: |(510)B42-3962 J Email: |demmel@cs.berkeley.edu J
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
[94-265-0833 J ( J: Nonprofit with 501C3 IRS status (other than Institution of Higher Education) J
Othar (Specify):

8. * TYPE OF APPLICATION: New
Small Business Organization Type

[7] Resubmission [ | Renewal [_] Contlnuallon ] Revislon [7) Women Owned [7] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[] A. Increase Award |7} B. Decrease Award [T] C. Increase Duration ‘E\icago Service Center l

D. Decrease Duration [ ] E. Other (specify)’ 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* is this application being submitted to other agencies? Yes[ ] NolV/] {61 .049 _t

Whal other Agencies? TITLE: iafﬁce of Science Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
LComputational Science and Engineering Research Institute (CSERI) operated by the Mathematical Sciences Research Institute (MSRI) _J

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
E)cated in Berkeley, CA, partners nalicml

13. PROPOSED PROJECT: 44. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. “ Applicant b. " Project )

[12/01/2006 ||12/0172011 \ California 9th J |California 8th |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Name: * Last Name: Suffix:

1Dr. “James HW Joemmel ‘Jl }
Paosition/Title: IDirector of CSERI I * Organization Name: |Mathematical Sciences Research Institute j
Depariment: | | Division: | |

* Street1: |1 7 Gauss Way l Street2: l

|
* City: lBerkeIey ] County: ‘A!ameda [ * State: « ZIP Code: 94720
* Country: USA ]

* Phone Number: [(?10)643-5386 AJ Fax Number: |(510)642-3962

* Email: |demmel@cs.berkeley.edu I

OMB Number: 4040-0001
Expiration Date: 04/30/2008




03/03/2006 10:02 FAX 1 510 642 8609 MSRI 10047004

SF 424 (R&R) arpLicATION FOK FEDERAL ASSISTANCE " Page 2
16. ESTIMATED PROJECT FUNDING 17.*1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. YES [[] THIS PREAPPLICATION/APPLICATION WAS MADE
J AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
& PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding 12,197,668.00

b. * Total Federat & Non-Federal Funds '12.197.668.00

¢c. * Estimated Program Income [0.00 | DATE:

b. NO PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW .

18.By slgning this application, 1 certlfy (1) to the statements containad in the list of certifications* and (2) that the stataments herain are

true, comploete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, ¢lvil, or administrative penalties. (U.S. Code, Title 18, Sectlon 1001)

* | agree

* The list of certlfications and assurances, or an Internet site where you may obtain this list, ia (ained in the t or agency specific instructions.

19. Authorized Representative
Prefix: * First Name: Middle Name: * Last Name: Suffix:

B. | Gadiel I | [Seroussi 4__] {

* Positlon/Title: |Associate Directar * Organization: IMathematical Sciences Research Institute

Lt

Department: { [ Division: | J

* Streettl: ]17 Gauss Way J Street2: '

]
* City; |Berketey ‘ _J County: P\lameda 1 « State: * ZIP Code: ‘94720 !
* Country: USA ]

* Phone Number: |(510)642-4745 ‘ Fax Number: |510—642-8609 * Email; |gadiel@msri.org l
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

ﬁ)eie:e Aftachment

l View Attachoent

20. Pre-application

OMB Number: 4040-0001
Expiration Date: 04/30/2008




MAR, 3. 2006 8:22AM.——_UCSD Contract & Grant Admin. NO. 2989 P, 2. v

—

2, DATE SUBMITTED Applic. _.dentifier

APPLICATION FOR FEDERAL ASSISTANCE {_ ] \
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier
1.* TYPE OF SUBMISSION "—'-'-'-J-—
- - 4. Faderal ldentifier
D Pre-application Application l J

) changed/Comected Application
5. APPLICANT INFORMATION * Organizatlonal DUNS: (8043557900000 T
* Legal Name: lThe Regents of the l}rﬁvérslty of Callfornia, U;nl.\'/.e"r.sﬂ t;l of Callfornia 8an Diego -
Department: [Ofc.Cuntract & Grant Admin, | Division: ‘ T
* Straett: |-9500 Gliman Drlva | Stragl2: |M60934 :]

* Gily; |La Jolle | County: |San Dlego

« Slata: * ZIP Code; 9209_3-@;"{%’ ]
* Country: USA RF(\,E!\/ED

e w

Pereon to be contacted an matters involving this applicallon

Profi. " Firsl Neme: Middle Name: MAR — 3 20386ams: Suffix:
[ || dudith I || Wheaton ] L |
* Phons Numbar: ‘555 534-8832 1 Fax Number: (555}%*75-%%8&% hegton@ucsd.edu o I
8, * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
I958006144 | I F: Stata-Controlled Institullion of Higher Education - }
8.* TYPE OF APPLICATION: (7] New Other (Spocihy) ’
N o Small Business Organization Type
(] Resubmission D Renewal [] Continuatlon [ ] Ravislon Women Owned Socially and Economically Disadvantaged
If Revislon, mark appropriale box(es). 9. * NAME OF FEDERAL AGENCY:
[@ A Incraase Award (] B. Dacresse Award C. ncrease Duration lghicago Service Center J

[B] O. Decroase Duration [ E. Otner (spacify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

e

* Is (his appllcation belng submitted to other sgencies? Yes[ | NoV] {BLOAQ

Whal other Agencles? TITLE: [Office of Sclanca Financial Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
iScIDAc Center for Exparimental and Simulation Portal Technalogles

12, * AREAS AFFECTED BY PROJECT (citias, countles, stales, etc.)

|Sen Diego, California ]

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* Start Data “ Ending Date a. * Appllcant b. * Project

[07/0172006 |[o8r30r2011 ] 53 |[s3 B |
15. PROJEGT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: __*° First Name: __ Middle Nama: * Last Nama: Suffix:

[or. TMark il |[Eflisman ' |[PrD ]
Poslllon/TItle: IProfessur and Director \ * Orgenization Name: lTha Regents of the University of Callfornia, University of C;Tifornla San ‘
Department; Etr Research Blolagical Struct _| Divislan: ]School of?w-e}iicine ) m.l

*Streott:  [9500 Gilmen Drive | streate: [MCo808 } ]

* Clty: (LB Jolia | County; LSan Diego * State: |CA * ZIP Code: (92003-0608

* Cauatry: Usa

" Phona Number: (856 5342261 | Fax Number: (858 534-7457 * Emall: [mark@nemir.ucsd.edu ]

OMB Numbear: 4040-0001
Explratlon Date: 04/30/2008




MAR. 3.2006 8:22AM UCSD Contract & Grant Admin,

SF 424 (R&R) arrLicaTion FON .DERAL ASSISTANCE
16. ESTIMATED PROJECT FUNDING

NO. 2969 P 3
Page 2

17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. * Total Estimated Projact Funding (9?5_._48900 ”“"“*—“! a. YES [v] THIS PREAPPLICATION/APPLICATION WAS MADE

_ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. * Total Fedsral & Non-Federal Funds [986,489.00 ) _ PROCESS FOR REVIEW ON:
¢. * Estimated Program Income {0.00 B T DATE: [63/06/ 2006

b.NO [ | PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statemonts containad in the lIst of certifications® and (2) that the statements herein are

true, complete and accurate to the best of my knowladge. | afso provide the raquired assurances * and agree to comply with any
rasulting terms if | accept an award. | am aware that any falss, fictitious, or fraudulent statements or claims may subject me to
criminal, clvil, or administrative penaltles. (U.S. Cade, Title 18, Section 1001)

W] *)agree

¥ The lizt of cortificatlons and asaurances, or an Internet site where you may obitaln this llst, s

tained in tha a mant or egency specific instructions,
19. Authorlzad Representative
Profix; * First Name: Middle Name:; “ Last Name: . Sufflx:
[ ‘;Judith || L\Nheaton
* Position/Title; !Contrac( & Grant Officer

] * Organization: |The Re_gents of tha University of Califo_r-ﬂia. Unlverslly of California San Diegjc
Depariment: EOfc.Contract & Graﬁ-i Admin.’ Division: ’

— |
* Streett: {9500 Gilman Drive ] Street2: M, -——-—--——- ]
“City |Ladols ~ County: [san Diego — ] stete: S

* Country: Musa

* Phona Number: Lase 534-8832 ] Fax Number: |858 534-0280

* Signature of Authorlzed Representative
Completed an submigsion to Grants.gov

* 7IP Cade: 92093-09;3_4 |

* Date Signed
Complatad on submissian ta Grants.gov

|[pddAtactment [ ][]

OMB Number; 4040-0001
Explration Date: 04/30/2008

20. Pre-application




MAR-@2-20086 13:56 COMPUTER SCIENCE

APPLICATION FOR

510 642 3962 P.61

Vergion 7/03

Applicant identifier

State Appiication Identifier

FEDERAL ASSISTANCE 2 DATE SUBMITYED

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE

Application Pre-application I

~ Construction = Sonstruction 4. DATE RECEIVED BY FEDERAL AGENCY
) _Nen-Construction ” Non-Construction | _

Faderal Idantifier

5, APPLICANT INFORMATION

Lagal Name: Organizational Unlt:
Universty of California, Berkalay Depmnmant;
Orpanizational DUNS: | owsion: . "M
12-472-6725 et Compuler Science
Addrass: | ! g % g 1 [Name and telephone number of person to be contacted on matters
Strast: [ B R linvolving this application (give area code)
Prefix: Flrst Name:

777 Soda Hall o ai e @ 2006 o Kathy.. .
City: MAR™ ==~ iddie Name
Herkelay
County: - . ast Name T " T
Alamteyda o ATE CLEARING HOUSE ‘&ielick

te: i b =G Uit
Wi |Z&7zc%q?77a T o
Country: Email:
us yelick@cs.barkeley.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cods) Fax Numbaer {give area code)

. 510-6F5FFF6 ‘ B

B)E-Ele]lERIE $ 2060683 5106423962

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Saa back of form for Application Types)
" New ) Continuatlon 1" Revislon ituli

if Revision, enter appropriate letter(s) in bax(es) State Controlled Institulion of Higher Learning
(See back of form for description of lettars.) D D iOther (specify)

Other (specify)

S, NAME OF FEDERAL AGENCY:
Department of Energy

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

BIH-pIEIE]

TITLE (Name of Program):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ingtilule for Scalable Application Development Saftwara: Proposal for a
SciDAC Institule

12, AREAS AFFECTED BY PROJECT (Cilies, Counties, States, elc.):
Berkelay, Alamada, Calfornia

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

Start Date: Ending Data: 8. Applicant b. Project
7/01/06 6/30/011 ath US -All
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal = a. Yes. [] THIS PREAPPLICATION/APPLICA TION WAS MADE
_ 1,050,842 " 777 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant PROCESS FOR REVIEW ON
¢. State R DATE:
T
d. Local F ; b. No. 7 PROGRAM IS NOT COVERED BY E, O, 12372
. Other rs w {i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
'~ _FORREVIEW . ]
1. Brogram Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
"TOTAL o
9 : T Yes If ~Yes™ attach an explanation. 71 No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE |

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

. Authonzed Rapresentative

Prefix I First Name Middle Name
Kathy
Last Nama
Velick Suffx
b. Title i
Professor, Computer Science %116?&2’1%3%8' umber (give area code)
d. Signature of Authorized Representative { . Date Signed
aIALL s U ASIL 3162108
4

Previous Editien Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102

TOTAL P.61



Veraion 8/03

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

02/28/20'65—] ' [ }

dcant ldentifier -

’

1. TYPE OF SUBMISSION:

Application Freapplication

3. DATE RECEIVED BY STATE

State Application Idantifier

(] Construction
[/ Non-Construction

(] Non-Construgtion

I L (NS |

§. APPLICANT INFORMATION

Organizational Unit:

* Legal Name: ]Coral Reet Alllance

Department:

- Organizational DUNS: ] 926418987

Division: . l I

Address:

Name and telephone number of person 10 be comacted on matters involving

- Streett: |417 Momgomery Street. Sulta 205

lhis applicalion (give area code)

’ Prefix; [Mr. | " FirstName: tRIck :

Middle Name: [

Last Name: !MacPherson [

Street2; {
- Cly: ]San Francisco [ County  [San Francisco ] )
- Siale: [C:\_ - Zip Code! f94104 [ncﬁw [t‘fi v

6.~ EMPLOYER IDENTIFICATION NUMBER (E/N):
[94-3211245 |

L | LN -y
MAR - 2 2006 [415.834.0000

" Emall! [rmacpharsonbcorai.org

itfix: I

* Phone Number (give area code)

Fax Number (give area code)
| [415.8340000 )

o Lo e e s vy

8. TYPE OF APPLICATION:
) New

Il Revision, enter appropriate letter(s) in box(es)

C. Increage Duratien

A, Incrasce Award B. Decraase Award

7.
EARING HOUSE

[J Gontinuation [] “°V‘=i%GTATE cL

TYPE OF APPLICANT: [:ation (Other than Instiution of ﬂ

9. * NAME OF FEDERAL AGENCY:

D. Decraaze Duration Qtner  (spacity): |

’ iNalional Oceanic and Atmospheric Administration l

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

1 11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE:lHabitat Conservation

Maui Voluniary Code of Conduct and CORAL Reef.Leadership Network

12. * AREAS AFFECTED BY PROJECY

at

’lMaui. Hawaii

{Clties. Counlisz, Siates. slo.):

13. * PROPOSED PROJECT:

14. * CONGRESSIONAL DISTRICTS OF:

~ Start Date
[ 07/01/2006

* Ending Date

" a. Applicant * b. Project

18. * ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

* a. Federal s | 50,000.00]
- - a. YES. THIS PREAPPLICATION/ARFLICATION WAS MADE AVAILABLE TO
b. Applicant 5 | o.oo] THE STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
" ¢. State 1y | zo‘ooo.oo| V] YES  DATE 08/02/2008
* d. Local 5| o.oo] b. {"] PROGRAM IS NOT COVERED BY E.O. 12372
- &, Other 5 ' 1 14,393.00} (] ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE FOA REVIEW
* f. Program Income $ [ o.oo} 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL OEBT?
g. TOTAL $ ‘ 4J (] vYss 1 "Yes." attach an explanation, # No

18.° TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREARPPLICATION ARE TRUE AND CORREGCT. YHE DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE
GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL GOMPLY WITH THE ATTACHED ASSURANCES i THE ASSISTANGE IS AWARDED.

a. Authorized
Representative

Prefix:

e

* First Name: lEick

J Middle Name |

* Last Name: [MacPharson

S

* b. Tie: lProgram Direclor

* Email: | rmacpherson@ coral.org B ~[

* c. Telaphone Number (give area code): ( Z“'i"E'.é‘aa.oaoo x302 |
[ﬂs.eu.osgs . |

Fax Numbar (give area code):

d. Signalure of Authorized Fapresentative:

Complated on submission 1© (rants.gov

e. Date Signed: Completed an submiagion 1o Granis,gov

Pravious Edhlon Usable

Authorized for Local Reproduction

Standard Form 424 (Rev. x-xx)
Pregeribad by OMB Clreular A-102




MAR. 2. 2006 _12:58PM____UCSD Contract & Grant Admin. NO. 2966—P. 2

/| 2. DATE SUBMITTED App. _ldentifier

S

APPLICATION FOR FEDERAL ASSISTANCE

|

SF 424 (R&R) lj DATE RECEIVED BY STATE !stm Applicatlon Identifier J

1. TYPE OF SUBMISSION -4‘ Fadera! identiflar

il

(L) Pre-application Application l

[0 Changed/Corrected Application =N D
5. APPLICANT INFORMATION * Organlzational DUNS: |§043557 T il ]
* Legal Name: iﬁ Raegenls of the Univeraity of Callfomlia: Ul':werslty of Callfornia San Diego M AB_ :_Z /UUb _‘l
Department: (Offica of Contracts & Grants | Division: t
* Streat1: \3600 Gliman Dr. Mail Cade 0834 } Str ’Wr— i\ S STATE CLEARING HOUSE

-~ s = Bt = = o R 7 -

“ City: ]La Jolla i County: |Sah DI A Stale: IPA_ ZIP Code: |92083-0834
*Country: | USA MAR - 2 2006
Person 10 be contaetad on matlers Involving this application
Prefix: * First Name: MiddR NATE: CLEARING HOUSE | . Laal Name; Sufflx:
s, [oudtn I |Wheaton ]
* Phone Number: [358-534-6832 | Fax Number: (868-534:0280 | Emait: jwhealon@ucsd.edu ]
6. EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:

|95-600€-144 i [ F: State-Cantrollad Instlitullon of Higher Education ]
8. * TYPE OF APPLICATION: New Olner (Specify)

Small Business Organization Type

[ Resubmission [[] Renewal (] Continuation [T] Revision Women Owned @ Soclally and Economically Disadvantaged
If Revision, mark apprapriate box{es). 9. * NAME OF FEDERAL AGENCY:

[@] A. Ingrease Award @ B. Datreasa Award C. Increase Ourallon IChlcago Sarvice Cenler ‘

D. Dacrease Durallon [&] E. Other fspecify) 10, GATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* [s this applicalion belng submilled to other agencies? Yeald] No[) |81.049

- m—

What other Agencigs? lArgonne National Lab l TITLE: iOfﬂce of §clence Flnanclal Asslslance ngra;;_

- ..j

411. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I_Center for Enabling Technologies: Advancad Computational Modaling of High-Powar Beam/Particle Inlaraclions wilh Matlar l

12.* AREAS AFFECTED BY PROJECT (cltiss, countlas, states, ete.)

‘San Diago, CA ]

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:

* 8tart Date * Ending Date a. * Applicant b. * Project

|07/01/2008 ||0s/30/2011 | 53 |53 |
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * Firsl Name: Middle Name: . * Lasl Name: Sufflx:

|Dr. [|Mark ||S ||Tnlack __“ J
Pogition/Title: |Research Scientist/P| | “ Organlzation Name: LThe Regents of th;University of Califorrila: Unlversity of Callfernla San |
Depariment: l‘!\f!echanlcal & Aerospace Eng. ._:] Divislon: ‘ J

* Straatt: 9500 Gilman Dr. Mall Cade 0438 | Streat2: [ |

* Cily: ILa Jalla l County: ISan Diago * State: [C_A__j * ZIP Code:

* Country: USA

* Phone Number: [esa-ﬁaet-vaw | Fax Number: |ese-ss4-7o7e | = Emall: [milllack@uesd.adu |

OMB Number: 4040-0001
Explration Date: 04/30/2008




MAR. 2. 2006_12:58PM UCSD Contract & Grant Admin. NO. 2966—P. 3
" SF 424 (R&R) APpLICATION .« FEDERAL ASSISTANCE - Page 2

16. ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [/) THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

|a. * Total Estimated Project Funding  [550,000.00

b. * Total Fedaral & Non-Federal Funds {550.000.00

DATE: [03/06/2006 |

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12872; OR

(] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

¢c. * Estimated Program Income I0.00 —l

18.By signing this application, I cartify {1) to the statements contalned In the list of certifications® and (2) that the statemants hereln are

true, complete and accurate to the bast of my knowledgo. | also provide the required assurances “and agree to comply with any
tosulting tarms If | accept an award. | am aware that any false, fictitious, or fraudulant statements or clalms may subject me to
criminal, civi], or administrativa ponaitles. (U.S. Cede, Title 18, Sectlon 1001)

* | agree

* The Iist of conifications and agaurancas, or an Intermat site whera you may obtaln this llst, Is conlalned in the announcement or 3gency specific instructions.

19. Authorized Representative

Profix: * Flrst Name: Middle Name: * Last Namae: Sufflx:
Mrs. | Judith I |[Wheaton I |
* Position/Title: |Cantract & Grant Offlcer ] * Organizatlon: 1The Regents of the University of Caliiemia; University of California San Diegﬂ
Depanmant: IOﬁIce of Contracts & Grants _] Division: | |
* Streett: 8500 Gilman Dr. Mall Cods 0834 | Streot2: [ |
*Cly: [La Jolta ] County: ISan Diego * State: * 2IP Code: [@}
* Country: USA .
* Phone Number: ]B58~534—8832 ] Fax Number: |655-534-0280 * Email: |jwheaton@ucsd.adu ]

* Signature of Authorlzed Rapresentativa * Data Signed

Complatad on submission to Grants.gev Completed on submlssion to Grants.gov

20, Pra-application L

[t vt [ A s |
! .

OMB Number: 4040-0001
Explration Data: 04/30/2008




 MAR 2.2006-11:25AM____UCSD Contract & Grant Admin. _ . NO. 2958__P. 2/3

. _ 2. DATE SUBMITTED App ) ldentifier

APPLIC2 “JION FOR FEDERAL ASSISTANL. | {03/02/2006 I I
SF 424 (R& R) 3. DATE RECEIVED BY STATE State Application identifior

1.~ TYPE OF SUBMISSION [ S — J [ N ]

- 4, Federal Identifior
[] Pre-applicalion /] Application l "‘—l
7] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS! |8043557900000 |
“ Legal Name: |The Regents of Unlvarsity of California San Diego ...._.1
Departmant: ;Ofﬁce of Contracis and Grants | Dlvision: l |

*Steett: 9500 Gilman Drive | streei2; (#0034 |

> City: [La Jolia ] County: ISan Diego ! * State: [CA * ZIP Code: [82093-0034
* Country: | USA R EG E i\/ E D

Parson 16 be conlacted on matlers Involving thls applleation

Prefix; * First Name: Middie Name: MAR 2 2006 * Lasl{Nama: Suffix:

Me. [duditn il || Wheafon IL )

T E oy
* Phone Number: @-534-8_882 | Fax Number: @Eﬁfﬁ%? Emall: l]wheaton@ucad.adu —_l
6. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT;
|05-6008-144 | | F: Stale-Controlled Institution of Higher Educallon |
8. TYPE OF APPLICATION: [/] New - | Other (Speatyy:
_— Small Business Organization Type

(] Resubmission [] Renewal [] Continuation ] Revislon Women Owned Soclally and Econamicaily Disadvantaged
If Revlislon, mark appropriate hax(aa). 9, * NAME OF FEDERAL AGENCY:
A. Ingrease Award B. Dacrense Award [E] C. Increase Ouration rc—ﬁago Service Canler —]

] D. Decrease Duravon [E] E. Other (specify) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

* Is this application belng submitted (0 other agencles? Yes[ ] Nolv/] |B1.049

What ather Agencies? TITLE: ]Ofﬁce of Science Financlal Assistance Program l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
Enab“na Computational Infrastruclura for a Realistic Connaclion of Material Properties from Molecular Dynamics to Continuum Scales ) }

12.* AREAS AFFECTED BY PROJECT (cltles, counties, states, elc.)
|La Jolla, San Diego, CA ]

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Dale " Ending Data a. * Applicant b. * Project

[07/01/2008 "~ |[oesa0r2011 I 53 | [53 ' |
15. PROJECT OIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Nams: Middla Name: * Lasl Name; Suffix:

Posltlon/Tille: |meesaor * Organization Name: lﬂobs School of Engineering
Department:  [MAE ——[ Divislon: |General Campus |
*Streett:  [9500 Gilman Drive | streete: [#0a11 |

* City: [La Jolla | County: [San Dlego | * state: |<57x" * 2P Code: | 12098-0411

* Country: USA

[or. [Davia I |[Benson L __ __]]

* Phona Number: - |856-534-6928 ] Fax Numbar: }ass—w-ssse

* Emall: [dbanson@ucsd.edu "--I

OMB Number; 4040-0001
Explration Dale: 04/30/2008




AR 2.2006_11:25AM____UCSD Contract & Grant Admin. : NO. 2958—P. 3/3———

SF 424 (R&R) arrLicATIONF _EDERAL ASSISTANCE ) Page 2

16. ESTIMATED PROJECT FUNDING 17.< 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2. YES (7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
24125000 PROCESS FOR REVIEW ON:

DATE: [03/08/2006 |

a. * Total Estimated Project Funding 1,241,280.00

b, * Total Federal & Non-Fadaral Funds

e. * Estimated Program Income F).oo

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained In the list of certifications® and (2) that the statements herein are
trus, complete and accurate to the best of my knawledge. | also provide the required assurances * and agree to comply with any
resulting terms If | accept an award, | am awara that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrativa panaltles. (U.S. Code, Title 18, Section 1001)

) * 1 agree

¥ The list of centificat/ons and assurances, or an Intornat site where yau may ohtain this l/st, Is contalned In the an t O dgency spoclfic inst

19. Authorized Representative

Profix: * Flrst Name; Middie Name: * Lasl Name: Sufflx:

Me. |Judith I IWV-h-eaion | ‘ J
* Position/Title; |Comrac(s and Granls Offlcer I * Organization: iThe Regente of University bof Californla San Dlego I
Department: IOfflce of Contracts and Granis | Divigion; | J

*Streatt: (9500 Gilman Drive | streer: [#0g34 |

* City: {La Jolla | County: |San Diego J * State: |CA * ZIP Code: {92093-0934

* Counlry: USA

¥ Phane Numbar: |856-634-6692 | Fax Numbar: |ase-534-ozao { * Email: [jwhaaton@uesd.odu ]
* Signature of Autharlzed Representative * Date Signed
Completed on submission to Grants.gov Complated on submissian 1o Grants.gov

20. Pre-application

bBlata As;rs::ﬁ\m(zm” ey Arlacrian

OMB Number: 4040-0001
Expiralion Date; 04/30/2008

r— 1)



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

February 21, 2006

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[:] Construction
"1 Non-Construction

Construction
D Non-Construction

4. DATE RECENVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name: )
Andrew J Tuiasosopo

Organizational Unit:

Tuiasosopo Built LLC

Address (give city, county, State, and zip code):

28907 Dune Lane #101, Canyon Country, CA 91387
Los Angeles

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Andrew J Tuias0s0po 661-251-7403

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[1]3]—[4]3fofs]6]3]9]

8. TYPE OF APPLICATION:
71 New

If Revision, enter appropriate letter(s) in box{es)

] Revision

L)L

C. Increase Duration

[[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

New Award

| F. Infermunicipal

7. TYPE OF APPLICANT: (anter appropriate letter in box)

‘A State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization

N. Other (Specify) LLC

G. Special District

9. NAME OF FEDERAL AGENCY:
SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
HESCNE

TITLE: 8(a) Business Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Santa Ana, CA

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

SANTA ANA COLLEGE-PHYSICAL EDUCATION
SEISMIC REPLACEMENT/EXPANSION PROJECT
(BID#1002, CONTRACT #1 & #2) and other buildings up
for bid on same site.

b. Project
Santa Ana College (Bid #1002, Contract #1 & #2)

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oA 0221107

b. No. [ PROGRAM IS NOT COVERED BY E. O. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant
3/31/06 12121107 42nd Congressional Dist.
15. ESTIMATED FUNDING:
a. Federal $ »
50,000
gemy gomee 4% R ool i 3
b. Applicant ‘:L; t:l \Vi=l D g
c. State $MAR - 2 2006 =
d. Local $ 50
STATE CLEARING HOUSE
e. Other & @
f. Program income $ »
. TOTAL e
° $ 250,000

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
] Yes 1 "Yes," attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Andrew J Tuiasosopo President

¢. Telephone Number

(661) 251-7403

d. Signature of Authorized Represantative

e. Date Signed

Previous Edition Usable
Authorized for Lacal Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



From:DKruschen 707 577 7348

03/02/2006 01:55 #073 P.002/003

PEDERAL aEOR 2. DATE SUBMITTED Applicant identifi Yoo 18
] 2. icant Identifier
FEDERAL. ASSISTANCE 7T ‘ pp!
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE - State Application Identifier
Application Pre-application . ]
£ construction 1 con struction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
on-Construction ¥ Non-Construction ;

5. APPLICANT INFORMATION

Legal Name;
State Assistance Fund for Enterprise, Business & Industrial Development Corp.

Organizational Unit:
Department:

. |Organizational DUNS:
0192991295 N

Divisjon:

Name and telephone humber of person to be contacted an matters

Other (specify)

9, NAME OF FEDERAL AGENCY: :
UNITED STATES DEPT OF AGRICULTURE / RURAL DEV

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

AE-ZIEIE

TITLE (Name of Program):
i ZOOG.ABEG gram)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

NORTHERN CALIFORNIA NATIVE AMERI‘CAN REVOLVING LOAN
FUND - PILOT (SEE ATTACHED SUMMARY)

12. AREAS AFFECTED BY PROJECT (Citias, Counties, States, etc.):

NORTHERN CALIFORNIA (SEE ATTACHED SUMMARY)
13. PROPOSED PROJECT :

14. éONGRESSIONALbISTRICTS OF:

435,000

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND EELIEF, ALL DATA IN THIS APPLICATIONIPREAFPL'ICATION ARE TRUE AND CORRECT, THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Reprasentative

m'gﬁx ﬂr}s\zh uadrae Middie Name

Lﬁag_tr Igi(f{me: Suffix

b, Title ic. Telephone Number (give area code)
PRESIDENT/CEQ 800-273-8637

i
_ d. Signature of Auth

0}
e

. Date Signed
‘eMARQH 1, 2006

Authorized Tor Local Reproduttion

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102

Start Date: Ending Date: a. Applicant {b. Project
01/01/2007 12/31/2010 . |ot. D1, 02, 03, 04, 05, 086, 11
16. ESTIMATED FUNDING: : 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER.12372 PROCESS? -
a. Federal- |s - a.Yes. [ [HIS PREAPPLICATION/APPLICATION WAS MADE
350,000 - Y88 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ’s 35,000 e PROCESS FOR REVIEW ON .
c. State Is 0—“ DATE: MARCH 01, 2006
MR '
' d. Local is o b. No. PROGRAM {$ NOT COVERED BY E. 0. 12372
e, Other . [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
50,000 FOR REVIEW ,
f. Program Income : : A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .
— .
g- TOTAL , Yes If “Yes" aftach an prlanaﬂon. No

vty

' [Address:

%\"a‘,etgl DUﬁON AVE. STED invalving this appllcation (give area code)

11.N. - Prefix:” TFirst Name: —
: MS. - IMARYJO ENE 'VED

C%ﬂ_ Middle Name R N V-

S, A ROSA .

County: Last Name
SONGMA STHRR™ MAR - 2 2006 -
State: Zi% Code Suffix: .

CA 95401 5 )

Country: Email:

UNITED STATES N MJD@SAFE-BIDCO.COM NQ HOUSE
| 6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) ——
- Ela-EI7Ipr]R]E]E] B 800-273-8637 707-577-7348

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

New I3 continuation  {] Revision . -OR- ;

If Revision, enter appropriate letter(s) in box(es) 0 i N?T'FOR PROFIT

(See back of farm for description of letters.) D D _ [Other (specify)



93/01/2086 21:08 3235122934

LGJG PAGE 02

2. DATE SUBMITTED

Ap| M identlfier

APPLICATION FOR FEDERAL ASSISTANCE |03101/2006

s

SF 424 (R&R)

3. DATE RECEIVED BY STATE

Etate Application Identifier

Losmmooe

|
|

1. * TYPE OF SUBMISSION

4. Fec!grai identifiar

[_] Preapplication [/} Application

] changed/Cotrected Application

5. APPLICANT INFORMATION

* Organizational DUNS: [604477591 0000 l

* Legal Name: [MGT Technical Consulting

] Division; !

=

Department: |
" Street!: | 1126 Poinsetia Drive | str
" City: lVVest Mollywood | County: r‘

—TEEN
aeﬂ" E SEP !Eg

.
N “State: [CA | * 2IP Code: [53_346 |

* Country: EUSA MAR - 2 2006

Person to be sontacted on matters Invelying this application .

Prefix: * First Nama: Middle l‘@'n'EATE CLEAF“NG HOUSE ast Name: Suffix:

lDr. ” Luca jr . || Gratton H '
* Phane Number: {(323)512;2934 [ Fax Number: [ | Email: ]

8. EMPLOYER IDENTIFIGATION (EIN) or (TIN);

(551926441 |'

7. * TYPE OF APPLICANT:
1 O; Small Buziness

8. * TYPE OF APPLICATION: /) New
[ Resubmisslon ] Renewal [7] Continuation [ Revision

Other (Speclty):

Small Business Organization Type

] Wemen Owned [7] Gocially and Economically Disadvantaged

i Ravizion, mark apprapriate box(ea),
[ A. Ingrease Awerd [ B. Decrease Award C. Incraaso Duration
D. Decrease Duration 7] E. Othar (specify) :

* Is this appllcation being submittad to other agencies?

Yes[™] Nof|

What other Agencles?

9. * NAME OF FEDERAL. AGENCY:

lIChicago Sarvice Cemter I

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

|

TITLE: [Office of Scienca Financial Assiatance Program

]m 049

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ZAdvanood Pulsed Powar Collestion Methoda

12. “ AREAS AFFECTER BY PROJECT (cities, counties, states, efc.)
ILos Angeles County, CA; Nya Coumy,_Nj

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

= Start Date * Ending Date a. ~ Applleant b. * Project

[09/01,2008 |[oz/a1/2607 ] [District 30 | [District 30 |
16. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Name: Middle Name: * Last Nama: Soffix;

!Dr. —“ Luca I [ ) I [Gr:mon J I ‘
Posftlon/Title: 1 *‘] * Organization Name: IMGT Technical Consulting v !
Department: [ W—l Divislon: [— _!

» Streett: |1 126 Poinsettla Drive Steet2:

I |

« City: lWes« Hollywood

E County: L‘

] * state: [CA ] " ZIP Gode: {30048 "__:]

= Country: ﬁ:\j

* Phone Number: |(323)512-2934 l Fax Numher; l

| - eman; |mgttechnical@adelphia.net ]

OMB Number: 4040-0001
Expiration Date: 04£30/2008&




93/01/2006 21:88 3235122934 LGJG PAGE 03

SF 424 (R&R) apriication For FEDERAL ASSISTANCE Page 2

16.

ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

P * Total Estimatad Project Funding |as,szo.oo
b. * Total Federal & Non-Faderal Funds |35,520.00 T PROCESS FOR REVIEW ON:

le. * Estimated Program Income |0.00

3. YES [/] THIS PREAPPLICATION/AFPPLICATION WAS MADE
] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 -

] DATE: [03/01/2006 l

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18,By rigning this application, ! certify (1) to the stataments cantalned in the liat of certifications* and (2) that the statements herein are

true, complate and accurate to the best of my knowledge. | also pravide the required assurances * and agree to comply with any
resulting terms if [ accapt an award. ) am aware that any false, fictitious, or fraudulent statements or claims may subject me to
eriminal, civil, or agministrative penalties, (U.S. Code, Title 18, Section 1001)

V] * 1 agree
¢ The fct of aerpfications and asaurances, of an /Aterneat SR were you may Gbialn this fjat, /s comgyned /r the anNeUn or agency &p instructions.

19. Authorlzed Representative

Prefix: * Firat Name: Middie Name: * Last Namae: Suffix:

Dr. ILuca jr . . |[Gratton i |
* Position/Title: |(aenera| Manager * Organization; 1MGT Technical Consutting |
Department; | | Diviglon: { ]

* Streatt: [1126 Poinsettia Drive | atreeta: { ]

* City: | West Hollywaod | County: | ]~ state: [ca * ZIP Code: (50048

* Country: USA

* Phone Number: [(325)512-2934 | FaxNumber: | | - Email: [mgwechnical@adelphia.net |
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20, Pre-application L

ﬂ r’.f's’rrw AR HES

OMRB Number: 4040-0001
Expiration Date: 04/30/2008




_ MAR 2. 2006-10:35AM_—__UCSD Contract & Grant Admin, . NO.Z924_ P 4

2. DATE SUBMITTED App. :ldentifler ~
APPLICATION FOR FEDERAL ASSISTANCE | [53/0212008 | - J
s F 424 (R&R) 3. DATE RECEIVED BY STATE State Application [dentifier
1. ¥* TYPE OF SUBMISSION ' e I | v J

4. Fedoral Identifier
] Pre-application  [7) Application | d I

(] Changed/Comected Applicatian

5. APPLICANT INFORMATION * Organizational DUNS: [5043557900000 ]
* Lagal Name: [The Regents of Unlversly of California San Diego a __J
Department: [Ofﬂce of Cantracts end Grants ] Divigion: ]
* Streol{: [8500 Gilman Drive | sweete: [0 _:]
* Clty: ]La Jolla J County: lSan Diggp R il . Se%te: * Z2IP Code: [92093-0934
couny [_on ] MAR - 2 2006
Person to be contactad on matters invalving thls appllcation
Prefix:  * First Name: Middie Name: | STATE CLEARING RQLPE %e; Suffix:
Ms. |[Judith } |[Wheaton | |
* Phone Number: [858-534-8632 | Fax Number: [858-534-0280 | Email: [jwheaton@ucsd.edu B
6. * EMPLOYER IDENTIFICATION (E/N) or (TIN): 7.* TYPE OF APPLICANT:

95-6006-144 | | F: Stale-Cantrolled Institution of Higher Education |
8. “ TYPE OF APPLICATION: New Qther (Specily):

. o Small Businaas Organization Type

[J Resubmission 7] Renewal [7] Continuation ["] Revision [@ women Owned Soclally and E¢onomically Disadvantaged
If Ravision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

(&) A incraase Award B. Dacroasa Award C. Increase Duration {Chlcago Service Cenler ]

[E] D- Decrasa Duration [@] E. Otner (specify) 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application belng submlited to other agencies? YesD No [61.049 _l

What olhar Agenclas? TITLE: |Ofﬁce of Sclence Financial Assistance Pragram ’

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
rEnabllng Computatianal Infraslructure for a Realistic Connectlon of Matarial Properties from Molacular Dynamlcs lo Continuum Scales J

12.°* AREAS AFFECTED BY PROMECT (citlas, counties, slates, etc.)
[La Jolla, San Disgo, CA 1

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Dale a. * Applicant b. * Projact

(0770172008 |[0673072011 ] [53 |[s3 T
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Proflx: * Firgt Name: Mlddle Name: * Last Name: Suffix;

o e n [Berson —
Position/Title: ‘_Protessor ] * Organizatien Name: i:lacobs Sehool of Engineering ‘ l
Department:  |MAE - —I Divislan: |General Campus |

* Straat1: 19500 Gliman Driva [ Strast2; [#0411 [

* Clty: 'La Jollg —l County: lE‘" Diego ] * Slate: |CA * ZIP Code: [92083-0411 l
* Counlry: o

* Phona Number: E58-534-5928 [ Fax Number: \658-534-5698 l * Emall: 'dbanson@ucsd.edu r

OMB Number; 4040-0001
Explration Date: 04/30/2008




__MAR2.2006_10:35AM UCSD Contract & Grant Adnmin, NC. 2954.. P
SF 424 (R&R) arruication For FEDERAL ASSISTANGE | Page 2

16. ESTIMATED PROJECT FUNDING 17, *1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES [/) THIS PREAPPLICATION/APPLICATION WAS MADE
l AVAILABLE TO THE STATE EXECUTIVE ORDER 12572
PROCESS FOR REVIEW ON:

DATE: |03106l2006

a. * Total Eslimatad Prajact Funding |1.241.zeo.oo

b. * Tolal Federa!l & Non-Fadaral Funds 11.241.290.00

¢. * Esfimated Program Income |0.00

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this appilcation, 1 certify (1) to the statements contained in the llet of certifications” and (2) that the statemants hereln are
true, complete and accurats to the bast of my knowledge. | alsa pravida the required assurances * and agree to comply with any
resulting tarms If | accapt an award. | am awara that any false, fictitious, or fraudulent statements or clalms may subject me to
criminal, elvil, or administrative penalties. (U.S. Code, Title 18, Sectlon 1001)

* | agree

“ Tho JIst of certitleations and assurances, or an Internet slta whare you may obtaln this lisy, Is contalned In the announcement or agency specific Instructions.

19, Authorized Representative

Prafix: * First Nama: Middie Name: * Last Name: Suffix:

Ms. [[Juditn | || Wheaton I |
* Posltion/Tltle: lContracts and Granis Officer I * Organization: ‘The Regents of University of California San Ei_eg.?__" I
Department. | Office of Contracls end Grants | Divislon: | |

* Street!: 9500 Gliman Drive ] Strast2: #0004 I

*City: [La lella | County: San Dlago * State: ; * 2IP Code:

* Counfry: USA

* Phone Number: [858-634-6832 | Fex Number: [858-534-0280 | “Emeit: [wheaton@uosdiedy |
* Signature of Authorized Representative * Date Signed
Completed on gubmission to Grants.gov Completed on submission to Grants.gov

20. Pre-application ﬁ)ez!mv »’a.!*w::‘,émv.mr“ Vow Adtauhdend

OMB Number; 4040-0001
Explration Date: 04/30/2008




‘ ). DATE SUBMITTED Appl ldentifier
APPLICATION FOR FEDERAL ASSISTANCE l 1 '

S F 424 (R& R) 3. DATE RECEIVED BY STATE State Application Identifier
| ] |

1. * TYPE OF SUBMISSION
4. Federal Identifier

[] Pre-application /] Application \ ‘
[] Changed/Corrected Application

5. APPLICANT INFORMATION * Organizational DUNS: l‘1136450840000 !

* Legal Name: [Regents of the University of California |

Department: !N/A ] Division: tSchooi of Natural Sciences l
* Street: ’University of California, Merced ] Street2: |Plo. Box 2039 |
* City: |Merced ‘ County: 1 * State: * ZIP Code: 95344 “‘

* Country: USA ‘

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
HThea H } IVicari i | l
* Phone Number: |209-724-4318 | Fax Number: [209-724-2912 \ Email: |tvicari@ucmerced.edu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
’270093858 ] ‘ F: State-Controlled Institution of Higher Education
Other (Specify):

8. * TYPE OF APPLICATION: New
o . . . Small Business Organization Type
[_] Resubmission [ | Renewal [} Continuation [ ] Revision [7] Women Owned [=] Socially and Economically Disadvantaged

If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

[:] A Increase Award [-] B. Decrease Award [-] C. Increase Duration

Chicago Service Center ‘

[:] D. Decrease Duration [] E. Other (specify): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Is this application being submitted to other agencies? Yes[ | No[/] }81.049

What other Agencies? TITLE: 'Oh‘ice of Science Financial Assistance Program {

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
lMulti-ScaIe Modeling and Computation of Convective Geophysical and Astrophysical Turbulence I

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

|Merced, CA

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Project

|01/01/2007 [12/31/2011 | 18 |[18 |

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * First Name: Middie Name: * Last Name: Suffix:
| |Michael I |[sprague ||PhD |

Position/Title: |Assistant Professor

* Organization Name: rRegents of the University of California [

Department: !N/A ] Division: {School of Natural Sciences t
* Street1: IUniversity of California, Merced I Street2: IP.O. Box 2039 ’
* City: (Merced | County: ‘ * State: * ZIP Code: 95344 J

* Country: USA

* Phone Number: |209-381—4179 ) Fax Number: '209-724-2912

* Email: tmsprague@ucmerced.edu |

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Mar 01 2006 11:24AM

APPLICATION FOR
FEDERAL ASSISTANCE

WEST HILLS COLLEGE DISTRI 5599350843 ‘ p.3

Version 7/03

03/01/20086

2. DATE SUBMITTED .

Applicant Identilier

. Application

1a Construction
1] Non-Constructio

1. TYPE OF SUBMISSION:

"Pre-application
ﬁ Construction -

3. DATE RECEIVED BY STATE - . * | State Application idenlifier

4. DATE RECE!VED BY FEDERAL AGENCY [Federal [den-ifier

t Non-anstructlbn

5. APPLICANT INFORMATION _

Orgamzatronal DUNS:
1080121718

Legal Name QOrganizational Unit:
West Hills Communlty College District . - [S’fu%ae'ﬁ{{‘fg;mmg
' Division:

West Hills College Lemoore

Other (specify) A

1 Rewsion enter apprapriate létter(s) in box(es)
See back of form for description of letters )

O

[

Address: Name and telephone number of person (o be contacted on matters
Street: Involving this application (give area code)
: i Prefix: First Name:
9900 Cody Street 1 Mrs. . Cathy
City: - Middle Name .
| Coalinga .
County: _ast Name
Fresno . Barabe
State. 2ip Code : Sutfix:
: 93210
C niry:; Email:
Umted States cathybarabe@weslh:llscoilege com
6. EMPLOYER IDENTIFICATION NUMBER (EIN) | Phone Number (give araa code) Fax Number (give area code)
77- j.@..@. (559) 834-2147 ©. | (559)934-2818
8. TYPE OF APPLICATION: ) ) 7. TYPE OF APPLICANT: (See back of farm for Application Types)
¥ New - ] Contmuatlon o Revision 1. Stale Controlled Institution of Higher Learning

’Ot'her (specify)

9. NAME OF FEDERALiAGENCY:

‘| United States Department of Agricutlure

TITLE (Name of Program)'

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

gatalooy

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Wesl Hills College Lemoore Culinary Arls and Hospilality Program to
assist Restaurant owners on how lo manage & develop a successful
small, independently owned business.

12. AREAS AFFECTED BY PROJECT (Cllles. Counties, States. ete, )
| Cities of Hanford & Lemoore, Kings'County, California ‘

13. PROPOSED PROJECT

14 CONGRESSIONAL DISTRICTS OF

Start Date:
07/01/2006

Ending Date:

a. Applicant . 'b. Project

[Jim Cosla : Jim Gosla 20th Distrist

|15, ESTIMATED FUNDING

06/30/2007 -

16. |S APPLICATION SUBJECT TQ REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

ves. []- THIS PREAPPLICATION/APPLICATION WAS MADE
318812 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON

- DATE:

a. Federal w0 500. R
b. Applicant . '_t_— - — T
— PRDEAOIINVITEM 50,000 .
¢. State ' | l"'UL-IVI:U o
d. Local ) L
L= AR 1 7006
e“.Othe.r . - w

b. No. 17 PROGRAM IS NOT COVERED BY E. 0. 12372

@ OR PRCGRAM HAS NOT BEEN SELECTED BY STATE
X FOR REVIEW

f. Program Income

STA

g- TOTAL

ECLEAF{INGH'OUVSE'lA T

L)

149,5C0

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

! m'Yes If “Yes"” attach an explanalion, Y No

18.TO THE BEST OF MY KNOWLEDGE AND BELBEF
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. -

ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

thorized Repre

ive .

Breﬁx First Name Midcle Name
Frank ,
Last Name
Gomick Suffx
b. Titie . c. Telephone Number (give area cade)
Chancellor (559) 934-2102

. Slgnature of Authorized Representative

e. Date Signed

Previous Edition Usable

Authorized for Local Renroduction 1

03/01/2006
' Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




o MAR. 1. 2006— 85 1AM—UCSD Contract & Grant Admin, —ee s ommece————— NO 2904 F. — ...

2. DATE SUBMITTED Appl Identifier . -
APPLICATION FOR FEDERAL ASSISTANCE [‘ T J r '
s F 424 (R&R) 3. DATE RECEIVED BY STATE State Application Adentifier
1. * TYPE OF SUBMISSION e e e
- 4, Federal Identifler
() Pre-application Application [ J
[] changed/Camrected Application _—

5. APPLICANT INFORMATION * Organizational DUNS: [8043557900000 T
* Legal Name: ITﬁ:ﬁEgzats o? the Unlvarsily of Califernia, Univarsity of Galifornia, San Diego T 1
Dapartmant: lomce of Contract & Grants | Division: [__--.u CommmmTm T
“Streett: (8500 Gilman Drive MC 0834 |sweetz: [ T
* City: |La Jolla ] County: oo omr FW‘F&E Code: 920030034
[ RECEIVED |
Person to be conlacted on matters Involving this applicatlon M AR - 1 2 O 06
Prefix: * First Name: Middie Name: * Last Name: Sufflx:

[|Juaih I o HWAW@I EARING HEHe IF..._ .- i
* Phana Numbar: 1356534-8832 } Fex Number: @52534-0280 ""’TEmmHawnaakm@&y_gig_g_dﬁ l
€, * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

[96-6008-144 ] ] F: State-Contrallad Institufion of Higher Education ]
8.* TYPE OF APPLICATION: (7] New Other (Speclly):
i . . . Small Business Organization Type

[ Resubmission [] Renewal [7] Continuation [} Revizion Women Ownod [G@ Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 9, * NAME OF FEDERAL AGENCY:

A. Increase Awaed 8. Docraase Award [§g] C. Incraase Duratlon !chicago Service Canter (

v w e

D. Decrease Durallon [B] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER!

* Is this epplication being submitted to other agencles? Yes[ ] Na[/] I81.049 J

Whal other Agencles? TITLE: [C_)ance oF é‘aéﬁce Financlal Assistance Program R

11, * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .

|Collaboralive Research: Perfgrmance Engineerling Research Cantar T
12.* AREAS AFFECTED BY PROJECT (cities, countlas, states, elc.)

[Unlied States |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date 2, * Applicant b, * Project _

|07/01/2006 |06/30/2011 ] 53 IE ) |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: . e Middle Name: * Last Name: L Suffle

| ” Allan ]’ J]Snavely ” J
Pasiton/Title: |Contracting Grant Officer | * organization Name: The Regsnzs of the University of Callfornia, University of California, Sar|
Department: ISan Diego Supercomputer Center | Division: ‘ ” \

“Streett: (9500 Gllman Drive MC 0934 ] stroet2: B - j

* Clty: !La Jalla . l County: ‘ __. J - State: [CA — * ZIP Code: @539'5:0934
* Country; [_—E_A_j

* Phone Number: |856-534-5158 ‘l Fax Number: |858-822—0883 _—l * Email: Uana@sdsc edu }

OMB Number; 4040-0001
Expiration Dale: 04/30/2008




_,,;‘.MAR. 1, 2006_ 8:D1AM____UCSD Contract & Grant Admin. NO. 2904 P 3
SF 424 (R&R) ArpLICATION FOK FEDERAL ASSISTANGE - Page 2

16. ESTIMATED PROJECT FUNDING 17.* IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YES [/] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. * Total Estimated Project Funding  {1,611,165.00
' PROCESS FOR REVIEW ON:

b, * Total Fedaral & Non-Fadoral Funds |1.61 1,165.00

enina

¢, ¢ Estimatad Program Income 0.00 DATE: |°3/°6’2006

Sp———— N LR

b.NO [ ] PROGRAM I8 NOT COVERED BY E.O. 12372: OR

) PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
~ REVIEW

18.By signing this application, | certify (1) to the statements contalned In the list of certifications* and (2) that the statements herein are

true, complete and accurate to the best of my knawledga. | alse provide the required assurances * and agree to comply with any
rasulting terms If | accept an award. | arn aware that any falsa, fictitious, or fraudulent statements or claims may subject me to

criminal, civil, or adminlistrative penaltles. (U.S. Code, Title 18, Sectlon 1001)
) * 1 agree

- Tha Ifst of certiffcations and S$suraRcos, or an intarnat alte where you may abtaln (hi llat, /s contained In the announcemant or agency specific Instructions.

19. Autharized Representative

Prefix: * First Name: Mlddle Name: “ Last Name: Suffix;
[ua [ o et L L]

* Paslitlon/Tille: [Con(ractlng Grant Officer o .__W_J * Organization: [The Regente of the Unlversity of Californla, University of Callfornia, San DIegt|

Department: |0ﬁice of Contract & Grants ‘ Divislen: ‘ |

*Streett: 9500 Gliman Drive MC 0034 | Straatz: | |

p—

*Clly: [Lalolla T | County: | | *state: [CA | "2 Code:
* Country: El_lgi )

* Phone Number: Es%'é“s&'éés’z - ,.:..-,--- Fax Number: {8_585340280"

R pa— [E—

) vemai [wnestonuesdeas 7|

1§ iy i ——— o

* Signature of Authorized Representative * Date Signed
Completed on submission o Grants.gov Completed on submission to Grants.gov

agwE———ye

) Sk Al non H e Addie e

20. Pre-application

OMB Number: 4040-0001
Expiration Date; 04/30/2008




TITLE (Name of Progra

SDAE Rural Development Rural Business Enterprise Grants

Mar. 1. 2006 12:28PM  HSU Dept of Economics . No. 0565 P 3
APPLICATION FOR . Version 7/03
FEDERAL ASSISTANCE 3;/.1{,)0%“ SUBMITTED Appiicant Identifier
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicabion Identifier ' |
Application Pre-application . oo
- |F? construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifier
£ Non-Construetion |¥ Non-Construction | -
5. APPLICANT INFORMATION
Legal Name: | Organizational Unlt:
. . Department:
Humboldt State Universily Sponsored Pragrams Foundation ice for Econamic and Cammunity Development
Organizah'onal DUNS: Division:
01330274 [T—
Address: | Dy Name and telephone number of person to be contacted on matters
Street: LT i e involving this application (give area code)
P-0 Box 1185 " t:i VE @ | Prefix: First Name:
" | / | Margare
e » AR - Middie Name '
Artota | T 2006
County: ‘ TN " |Last Name
Homboia [STATE Gy,
[State; Zip Code ... SWOUHOUSE | [sufe T
Ca | 9%518 i USE /
Country: 7" | Email:
USA mag12@humboldLedu
6. EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give area code) Fax Number (give area code)
l9)[4]-E10](s ] o]z [ 707-826-3022 707-826-3206
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
7 New [ Continuation ; Revision
If Revision, enter appropriate letler(s) in box(es)
(See back of farm for description of lettars.) .. Other (specify)
D Not for Profit Organization
Other (specify) 5. NAME OF FEDERAL AGENCY:
USDA Rural Devalopment
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DD ‘D E”_] Mariufacturing Training Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, atc.):

Humboldt Caunty
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date: Ending Date: a. Applicant b. Project ;
6/1/06 5/31/07
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
» ORDER 12372 PROCESS? —
a, Federal 3 — THIS PREAPPLICATION/APPLICATION WAS MADE
L (e {7 |AA ] a.Yes. [} /Al ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 4 Q PROCESS FOR REVIEW ON
o ;L
¢ Slate 4 DATE;
m
d. Local 5 \ 0\ /O ( b No. 71 PROGRAMIS NOT C(?VERED BYE. 0. 12372
e. Other 3 {5 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW ,
f. Program Income 03 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL

120,77

LY

mNQ

U} Yes if “Yes™ attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorized Representative

 ———+ -

Prefix First Name Middle Name
Donna
Last Name Surffix
Schafer
b, Title ic. Telephane Numbper code
| Inierim Executive Directar 707.31?5.41 80 (gm Rrea code) :
id. Slg re of Autho

e DateS|gneq;/ /0 b

?Repghss }fé%“//"‘
F'mvious dmon Usable

Autherized for Local Renraduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Page 1 o2

APPLICATION FOR |2 DATE TApplicant Identifier
FEDERAL SUBMITTED

ASSISTANCE

1. TYPE OF 3. DATE RECEIVED |State Application
SUBMISSION BY STATE Identifier

4. DATE RECEIVED
BY FEDERAL
AGENCY

Application Construction

Federal Identifier

5.APPLICANT INFORMATIO

Legal Name |

City and County of San Francisco

Organizational U

Mayor's Office o
Criminal Justice

RECEIVED
MAR ~ 1 2006

Address
1 Dr. Carlton B. Goodlett Place

Name and teleph
number of the pe
be contacted on r

Suite 496 STATE CLEARING HOUSE involving this ap;
San Francisco, California - i
94102-4603 Nance, Allen
(415) 554-6564
- 16. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF
| APPLICANT
94-6000479 |
. Municipal
8. TYPE OF APPLICATION 9. NAME OF FE
AGENCY
New
Bureau of Justice
Assistance
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE|11. DESCRIPTT!
TITLE OF
NUMBER: 16.738 - |APPLICANT'S
CFDA EDWARD BYRNE MEMORIAL JUSTICE |PROJECT
TITLE: ASSISTANCE GRANT PROGRAM

San Francisco D1
Elimination Tean
Program

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?print=yes

3/1/2006



12. AREAS AFFECTED BY PROJECT

|City and County of San Francisco, California

Page 2 of 2

13. PROPOSED PROJECT 14. CONGRESS:
Start Date: October 01, 2006 DISTRICTS OF
End Date: September 30, 2010 :
a. Applicant
b. Project
15. ESTIMATED FUNDING 16.1S APPLICA
SUBJECT TOR
Federal $372,571 BY STATE
, EXECUTIVE Ol
Applicant | (30 12372 PROCES
State $0 This
preapplication/ar
Local ‘ $0 was made availal
state executive o1
Other $0 12372 process fo
on 03/01/2006
Program Income $0 17. 1S THE APP)
DELINQUENT ¢
TOTAL $372,571 ANY FEDERAL
N

18. TO THE BEST OF MY KNOWLEDGE AND BELTEF, ALL DATAIN T
APPLICATION PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY GOVERNING BODY
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED.

| Close Window |

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?print=yes

3/1/2006



